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ANNUAL REPORT 1921 
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I. General Considerations. 

In this, the first annual Report of the Department bf Health muter the 
Government of Palestine it is proposed to give a resume of its history since its formation 
under the Occnpied Enemy Territory Administration and to include extracts from 
iuterim reports issued during the period under review. 

A. History. ... 

The Health Service for Palestine commenced its activities in December 1917 
after the occupation of Jerusalem and Jaffa, and when the campaign in Palestine was 
still uncompleted. 

It extended to embrace the new territories of Haifa, Nablus and Galilee when 
they were occupied in November 1918* 

There were few relics to be found of any pre existing Government Health 
Service, and the testimony of pre-war residents confirmed the absence of any such 
organization, though in each Municipality there was appointed a doctor whose small 
official salary, and indefinite and rarely accomplished duties did not materially inter¬ 
fere with his more lucrative private practice. 

In theory there existed under the Ottoman Code the outline of a Medical 
Service which would have served the primary needs of the country if in practice it had 
been adopted. 

It remained therefore the task of the new Department of Health under the 
Occnpied Enemy Territory Administration to build up, with the limited credits and 
stafT at its disposal, a Medical and Health Service ab initio, in a country ravaged by 
war anti decimated by disease. 

It was not until 1919 and 1920 that the old established voluntary and charitable 
medical institutions re-opened their doors but mean while the Syria and Palestine Relief 
Society, the American Zionist Medical Unit and the American Red Cross, in their 
respective spheres carried out admirable work in organizing Hospitals, clinics and 
relief and assisted the developing Government to deal with epidemic disease, which 
introduced by the opposing armies, was left behind by them as a legacy to an already 
impoverished and stricken country. 

The Syria and Palestine Relief Society during the last two years has split into 
its component parts, namely, 0. M. S., Scottish Mission, I*. J. S. and Bishops Mission, 
each of which Societies has opened up its old Hospitals and clinics and orphanages. 

The A. Z. M. U. remains an active organization to assist in' the various activities 
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and new developments necessary to the regeneration of the country, and the recto- 
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ration of its stare of health; the American Red Cross Society, a wartime organization, 
left in the summer of 1919, handing over several of its Hospitals and Orphanages to 
be conducted by the Governmefit. 








Meanwhile the Department of Health has shouldered its responsibilities in 
re-establishing, and in actually conducting in nearly all the larger towns, the Sanitary 
Services of the Municipalities, in instituting an epidemic and disinfection service, and 
in establishing a chain of infectious hospitals and Epidemic Posts, while laying the 
foundations in the larger towns of an antimalariat service which it has since extended 
to embrace all towns and the remotest villages in the country. 

In the case of Hospitals and Dispensaries, the policy of the Department has been 
to fill in those lacunae unfilled by voluntary or charitable effort while maintaining its 
responsibility for infectious disease.lt has attempted to assist and stimulate the establi¬ 
shment of voluntary hospitals and to facilitate means of scientific diagnostic and specia¬ 
lized treatment. 

A Central Bacteriological laboratory was early established at Haifa, a central position 
for purposes of transit and also convenient for Quarantine diagnostic work, and subsidiary 
clinical laboratories have been attached to Government Hospitals at Jerusalem, Gaza, 
Nablus, Jaffa, while a mobile laboratory is under organization for use in connection 
with Quarantine Posts on our land frontiers and for despatch to the scene of serious 
epidemics of disease. 

The Laboratory Section has commenced to carry out investigations both Ento¬ 
mological ai.d Bacteriological in malarial questions and to study the origin so common 
in this country. 

The Chemical Section has enabled the Department to control the adulteration 
of food products ami of drugs, to give expert opinion in medico legal cases of poisoning, 
iin l has provided the means of analysis of commercial products, ores and agricultural 
soils. 

The importance of organizing an efficient and extensive quarantine service at the 
ports was fully realized and early measures were taken to protect from dangerous dis¬ 
ease the country of Palestine which, by its situation is on the highway for the Hedjaz 
Pilgrimage, may be visited annually by many thousands of Christian Pilgrims from 

Russia, and is constantly receiving immigrants from countries in which pestilence is rife. 

# 

B. Organization. 

The general organization of the Department of Health is shown in graphic form 
in Api>end'X and may be shortly described as follows : — 

A. The Directorate composed of 5 Sections (I) Epidemic and Public Health 
(2) Me lical and Hotpiral (3) Laboratory (4) Quarantine, Relief and Lunacy (5) Medical 
Stores. 

B. Principal Medic il Officers at each District Headquarters who control within 
their District Health, Medical and’Quarantine Services through the medium of: 

C. District and Sub-District Medical Officers of Health, Hospital and Quarantine 

_ _ * 

Medical Officers who again control: , 

D. Sanitary Sub-Inspectors, Antiinalarial and Quarantine Sub-Inspectors, Disin¬ 
fecting Staff, Nursing Staff. 

Under Section (1) the Sanitary Engineering subsection deals with antimalarial 
projects and coordinates the sanitary projects, of Health with those of Public Works. 
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A sub-Section of (2) deals with Ophthalmic Hospitals. Ophthalmic treatment of 
school children, ami specialized surgery: 

Section 3 incorporates, in addition' to Bacteriological Laboratories, Chemical and 
Analytical and Entomological Sub-Sections under expert control. 

A Sub-Section of (4) controls Railway Sanitation, anil Medical Treatment of 
Railway Employees between Kantara. Haifa and Maan. 

District Offices of Health in charge of a Medical Officer are situated in each of 


the following towns:— 

Jerusalem. 

Haifa. 

Nablus. 

Nazareth. 

Jaffa. 

Ramallah. 

Acre. 

Jenin. 

Tiberias. 

Ramleh. 

Bethlehem. 

Shefr Aiur. 

Tulkerain. 

Safed. 

Gaza. 

Hebron. 

Beersheba. 



Beisau. 

Mejdel. 


The principal duties of the Medical Officer of Health are:— 

Control of Infectious Disease throughout his District. 

Antimalarial measures curative and preventive. 

Inspection of sanitation of villages, and of Government Buildings and Schools. 
Vaccination in Towns and Villages. 

Registration of Births and Deaths in Towns and Villages and issue of Burial 
Certificates. 

• Disinfection. 

Medico'Legal Cases and Reports. 

Inspection of Public Establishments and Unhealthy Trades and the drafting of 
conditions for their licensing. 

Food and Milk Control. 

Inspection of Public Water Supplies and Drainage. 

Inspection of Municipal Scavenging, Slaughter bouses etc., and advice to the 
Conncil. \ 

Control of Licensing of Doctors and Pharmacists. 

Medical Inspection of travellers, pilgrims and immigrants arriving from infected 
countries. 

Medical treatment of Goverment Employees, Police and Prisonners. 

Medical Inpection and Treatment of School Children. 

Medical Boards. 

Fist Aid Lectures to Police and Department of Health Employees. 

Village Medical Clinics. 

Government Hospitals and Casualty and Epidemic Post* . 

The chief functions of the Government Hospitals in the larger centres are medi¬ 
cal treatment of police and gendarmes, prisoners, railway labourers, school children. 
Government employees, medico-legal cases and accidents and the poor of the local 
population. / ' 


l 



The Department of Health is responsible for the isolation and treatment of all 
infectious Cases in Hospital or Epidemic Post. 

(a) Government Hospitals with infections Annexes: 

Jerusalem. Ramleh. Tulkeram. 

Jaffa. Acre. Ramallah. 

Haifa. Nablus. Beersheba. 

Gaza. 

(b) Casualty and Epidemic Posts; 

(without permanent staff). 

Hebron. Tiberias. Mejdel. 

Jenin. Safed. Nazareth 

t 

Beisan. 

The dnties of the Hospital Medical Officers, where they exist in the larger centres, 

consist in: " - 

Hospital Duties. 

Outpatient Clinic. 

Medical Inspection and Treatment of School Children. 

Medical Attendance P«ison and Police. 

First Aid Lectures to Police and Department of Health Staff. 

Medical Boards. 

In certain centres such as Tulkeram, Beersheba and Ramallah, the Medical Offi¬ 
cer of Health carriesout Hospital duties as well as his other functions enumerated above. 


C. Legislation. 

Powers to control the several services of the Department are conferred by the 
existing Ottoman Code amplified by the following Ordinances and Public Notices: 

(1) Public Health Ordinance No. 1 of May 16fch May 1918 regulates the General 
Health Service of the country such as the practice of Medicine; Notification of Infec¬ 
tious Disease and Births and Deaths; Vaccination; Burials; and General Sanitation. 

(2) Public Notice of 18-2*19. Quarantine Regulations. 

(3) Public Health Ordinance No. 2 of 11-9-19. (a) Regulations for Re interment of 
Dead Bodies, (l») Regulations for Cemeteries. 

(4) Public Health Ordinance No. 3 of 13 3*20 amplifies the Regulations for Notifica¬ 
tion and Registration of Births and Deaths. 

(5) Public Health Ordinance No. 4 of 1-12-21. Regulations governing the exercise of 
the profession of Pharmacy and the Trade in Drugs and Poisons. 

(6) Public Health Ordinance No. 5 Anti malarial Ordinance. (Passed by the Advisory 
Council awaiting Colonial Office Sanction). 

^■IB 

(7) Licensing of Trades and Industries Ordinance (Passed by Advisory Council, 

awaiting Colonial Office Sanction). ... 


D. Regulations. 

Administrative and Departmental Regulations have been issued to control the 
following services:— // 




Administrative Regulations. 

Procedure of Medical Boards. 

Medical Treatment, Records, and Inspection of Employees of the Government. 

Sick Leave. 

The Sanitation of Villages and Health duties of Mukhtars. 

Control of Lunatics. 

Medico-Legal Examinations, Report and Evidence. 

Drainage connection to Public Sewers in Towns. 

Medical Standards for admission of immigrants. 

The relation of Department of Health to Municipalities. 

Protection of cisterns and wells and prevention of mosquito breeding. 

Departmental Regulations. 

Instructions (a) for the medical inspection of schools and school children (b) for the 
treatment of Trachoma in school children. 

Procedure for medicai examination of Police cases and Medico legal cases. 

Rulrs for the medical inspection of recruits for the Palestine Police force. 
Conditions of Health for the exploitation of Public Establishments and Unhealthy 
Trades. 

Voluntary Treatment of Venereal Disease in Prostitutes. 

Regulations governing the Training and Registration of Nurses in Palestine. 

Stores Regulations of the Department of Health. 

Quarantine Procedure Land and Sea. 

Instructions for Epidemic Doctors. 

Instructions and Procedure in Infections and Communicable Diseases. 

Instructions for Disinfection and procedure in case of Cholera and suspicious 
• diarrhoea. 

Instrnctioos and procedure in case of plague. 

Instructions and procedure in case of typhus and relapsing fever. 

Instructions and procedure in case of small pox. 

Instructions and procedure in case of antrax. 

Destruction of Vagrant dogs and cats. 

Antirabic Treatment, 

Sanitation in Immigrant Camps. 

Standard Sanitary house installations. 

Water Supplies — Collection samples. 

— Laboratory examination and interpretation of laboratory results. 
— Purification. 

Bacteriological Specimens — collection and despatch. 

— laboratory examination. 

Chemical Specimens — collection and despatch. 

— laboratory examination. 

Medico-legal specimens — collection and despatch. 

-j- laboratory examination. 

I 
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E. Future Projects. 

The development of the health Service of Palestine has been limited by the 
credits available. 

It has b^en our endeavour, however, to lay the foundations of an efficient ser- 
vice on which may slowly ba built up a Department of Health worthy of Palestine 
and of the Mandatory Power. A nucleus of each essential service now exists capable 
of expansion when financial considerations allow, or when the country is further ad¬ 
vanced economically and educationally. We have before us a programme which will 
take several years to materialize, but for which meanwhile preparations are already 
advanced. 

Amongst the projects already outlined which are regarded as most necessary 
for the development and regeneration of the country are the following:- 

1. Extension of the antimalarial campaign to include reclamation of marshes. 

2. Public Water Supplies in the larger towns and in suitable villages. 

8. Main Drainage in towns where Public Water Supplies are established. 

4. Government Hospital for the Insane. » 

5. Additional Hospitals for the Treatment of Trachoma and other Diseases of the 
Eye. 

6. Training school for midwives. 

7. School of Pharmacy. 

8. Infant Welfare and Maternity centres. 

9. Development of Scavenging Service in Villages with the formation of Local 
Councils. 

In formulating projects for the future an endeavour is made in advance to ob¬ 
tain the cooperation and assistance of the people in order that the success of a sche¬ 
me may not be jeopardized at its initiation by local opposition through issue of regu¬ 
lations or instructions that may be irksome to a community whose education in 
Health matters is still undeveloi>ed. 

Such procedure has already ensured the successful commencement of the anti* 
malarial campaign, ophthalmic treatment and village sanitation, to each of which the 
people themselves have voluntarily subscribed, when occasion has arisen, a fact that 
augurs well for the future development of Public Health in Palestine. 

F. General Results. 

It is a remarkable fact that a people unused for centuries to sanitary reform 
has grasped with such readiness the essential fact that good sanitation means good 
health and health spells prosperity. 

Such has been our experience amongst the Arab population who by careful and 
tactful dealing on the part of P. M. 0*s and their medical staff have responded 
readily to sanitary enterprise and health projects, and have cooperated with 
the Department, of Health in its campaign against dirt and disease. The 
Jewish Colonies also under an orderly Government have shown very considerable 
progress iu health matters of the value of which many of them have had experience 

> ( . ~ * - r W " • / . * 
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in Europe. They have shown peculiar enterprise in antinialarial work, and with the 
assistance of the Hildas sail Medical Organization treatment for school children and 
medical aid for immigrant camps and colonies generally has been considerably developed. 

The immigrants have, owing to their origin in more temperate western clima¬ 
tes, undoubtedly suffered more than the older Colonists and the Arab population 
from enteritic disease, malaria and infectious disease- But improved sanitation of 
camps coupled with experience of the climate and of local condition has already done 
much to combat the prevalence of these diseases. 

The greatest problems of Health in Palestine are found in those diseases which 
are due to the neglect of centuries. Malaria and Trachoma. The devastation caused 
by malaria reached its climax during the recent military campaign in Palestine when 
moving masses of Turkish Troops, almost all suffering from malaria, carried the di¬ 
sease from place to place and through the agency of the auopheline mosquito, so 
plentifully breeding in innumerable rock cisterns, infected the whole population, 
already weakened by semi starvation. It is against this disease that much has already 
been done with gratifying results, hut until drainage of long neglected but rich agri¬ 
cultural areas is carried out, and until alternative water supplies are developed in 
towns and villages malaria will continue to be prevalent in many districts. 

Of the treatment of trachoma we have as yet only touched the fringe. The 
extent to which this disease is prevalent may be gauged by the fact that in Gaza 
District 95% of the school children suffer from one of its several stages, while in other 
districts similar conditions prevail. Our policy has been to concentrate on treatment 
of the disease amongst all school children in the country, in order that the rising ge¬ 
neration at any rate may have the opportunity of permanent, benefit from modern 
scientific methods, while for the adult, whose attendance for treatment is usually 
irregular, a limited provision exists in the Ophthalmic Hospital of the Order of 
St. John at Jerusalem, the Hadassah Eye Clinics, and the Government Travelling 
Hospital and dispensaries which are able to deal with a considerable proportion of the 
more serious cases. ( 

G. Climate. 

The formation of this small country is so remarkable that its climate and 
its health conditions cannot be described in the singular. It has three 
very distinct climates, that of the hills of Judea and Galilee, that of the plains and 
littoral and that of tlie Valley of the Jordan. There are few countries in which such 
varied climatic conditions can be experienced within such a short distance as that 
between Jaffa and Jericho, Haifa and Tiberias. The climate of the hills is remarkable, 
a bracing and healthy air throughout the year, a fine sun for 9 months and a keen, 
cold, and very wet winter. 

In the plains and littoral the climate in the summer is hot, damp and ener¬ 
vating, but is saved by the almost constant west wind after noon. 

Then we have the climate of the Jordan Valley with its tropical heat of sum¬ 
mer which varies in intensity from the somewhat dry heat of Tiberias, tempered by a 
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breeze driving down the valley, to the more intense and oppressive heat of Jericho 
and (he Dead Sea 1200 ft. below sea level, and further south below and beyond the 
Dead Sea to a very inferno of suffocating heat and desolation in the Ghor which 

neither man nor animal can long endnre. 

Yet in the winter the valley of the Jordan is temperate and luxuriously pro¬ 
ductive, Tiberias a health resort famous still for his hot sulphur springs, and Jericho 
with its green crops a warm and pleasant change from the cold winds and rain of 

Judea. 

Malaria has already been sufficiently controlled in the larger towns of Palestine 
to present few dangers to the official or visitor who takes in summer the precaution 
of sleeping uuder a net, while in many places even this precaution is unnecessary. 

Water supplies from unprotected cisterns, or from springs often polluted at 

their source are dangerous for drinking purposes. 

Body lice and hugs are legion in poorer dwellings but typhus is rare. 

Other serious contagious or infectious diseases are not prevalent and present 

few dangers to the European settler or visitor. 

The climatic conditions both in the hills aud plains are most desirable during 
April, May and June when the couutry is green and wild flowers are in bloom. 

2. EPIDEMIC & HEALTH SECTION. 

A. Epidemic Service. 

Obligatory notification of communicable disease under penalty is laid down in 
first Ordinance of May 1918 and has been in force throughout from that period. 
Provision for ihis work may be classified as follows:— 

Notification of disease is secured by the issue of notification books to all medi¬ 
cal practitioners, hospitals, and to Mukhtars in villages. On the whole it has not been 
necessary to enforce many penalties, but this side of the work entails especial vigi- 
lence on the part of the Department. 

The Directorate is informed in urgent cases by telegrams and in all cases by 
daily returns from each of 19 centres. 

General Procedure. 

• On receipt of notification, domiciliary visits are paid to the address in village 
or town, and the necessary measures taken. These measures have been embodied in 
Departmental instructions for guidance of Medical Officers under the respective head¬ 
ings of:— 

1. Disposal of the case; „ 

2. Contacts; 

3. Disinfection; 

4. Closure of schools, hotels, and public institutions; 

5. Inoculation and vaccination; i/ 

# • 
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6. Measures with regard to water, food & milk supplies; 

7. Special measures for cases not treated in hospitals; 

8. Investigation of outbreak; 

9. Special measures in cose of diseases of importance; Cholera, Plague, Typhus, 

Relapsing Fever, the Enfcerica and Small Pox. 

Hospitalization and Equipment. 

The general policy adopted for treatment of infectious cases is briefly this — 
Permanent accommodation for cases, which may be normally expected in principal 
towns, is provided by annexes to General Hospitals, or by special isolation Hospitals 
(Jerusalem and Haifa/ 

For centres where no Government Hospitals exist within easy transport dis¬ 
tance, Epidemic Posts for 8 beds exist in Nazareth, Sufed, Tiberias and Mejdel and 4 
beds at Beisan and Jenin. 

Medical Officers are detailed as required for treatment and supervision of pa¬ 
tients and staff. No permanent Nursing Personnel is provided in Epidemic Posts but 
a nuclous of trained tamurgies is allocated to each district and female nursing staff 
is detailed as required from Government Hospitals. 

For emergency work in villages a specially designed travelling epidemic equip¬ 
ment is kept ready for immediate use at each of the 5 chief administrative centres 
and at Headquarters. This equipment can be pocked on 5 camels and provides field 
necessaries for a medical officer, 4 tamurgies and 40 patients. A box for treatment of 
cases and a separate box for collection of specimens for laboratory examination are 
included in the equipment. Rodgers cholera treatment boxes and special boxes for 

collections of faecal specimens are provided when required. Tentage is not normally 

£ 

included; the principle adopted is to utilize any available local accomodation. 

% 

Training. 

All the Junior Staff, sub inspectors, male attendants and female nurses undergo 
systematic training. All receive instructions in first aid, or elementary nursing, and 
outdoor staff in general sanitation, antiinalaria work, disinfection and epidemic 
procedure. 

Antirabic treatment. 

The Pasteur Institute Jerusalem which is subsidized by the Government has 
undertaken the preventive treatment of rabies. 

The country is rich in wild fauna (jackals and hyenas particularly) among 
which rabies is rife. Many domestic animals, cats and dogs, are known to die of rabies 

f • 

and are subject to attack by wild animals. Poisoning of dogs, cats and jackals has 
been extensively carried out. 

This important work requires to bo continued as a preventive measure. 
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Number of patients who have received antirrabic treatment 

in the Pasteur Institute, Jerusalem during 1921. 


January. 

21 

February. 

19 

March. 

38 

April. 

31 

May. 

30 

June. 

38 

July. 

55 

August. 

60 

September. 

49 

October. 

40 

November. 

57 

December. 

27 

TOTAL. 

465 


t t 
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No. of animate 
killed in antuabic 
measures during 1921 


• ^ 


1 ! 


Jerusalem. 

Ramallah. 

Bethlehem 

Hebron. 

Beersheba. 


168 

106 

46 

176 

11.5 


«4 


Jaffa. 

Ramleh 

Gaza. 

Mejdel. 


299 

103 

57 

20 


« ; 


Haifa. 

Acre. 

Shefr Ainr 


144 

101 

51 


t 


• i 


Nablus. 

Tulkeram 

Jenin. 


506 

6^ 

181 


Nazareth. 

Tiberias. 

Safed. 

Beisau. 


*1 


263 

160 

• 61 .*. 


•7 t 


- • 
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.i 


TOTAL. 1 " - 


• 2818 
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B. Infectious Diseases 1921. 

• • 

The general incidence of infectious disease fortunately has been low. The coun¬ 
try is peculiarly liable to invasion from without; the pilgrimage to Mecca, the influx 
of immigrants from Russia and Eastern Europe where health conditions are known 
to be deplorable, and the contiguity of Trunsjordania where there is no properly orga¬ 
nised medical service are all big factors. One can fairly attribute therefore the ab¬ 
sence of severe epidemics to the measures taken. The system of notification in towns 
where there is a District Office of Health may be said to reach modern standards; 
and the Mukhtars iu villages have much improved in sending information which as 
a rule arrived in time for effective preventive measures to be taken. 

No case of cholera has occurred. ’ 

Plague— has occurred on two occasions, three cases in Haifa in July and one 
fatAl case iii Jaffa iu October. An epizootic among rodents was found in Jaffa. Con¬ 
tacts were inoculated with plague prophylactic vaccine, and rat compnigns instituted 
in both towns. 

Small Pox One fatal case occurred in Ramleh in December; a child of 2 
years not vaccinated had recently come from Beyrouth where small pox is prevalent. 
The only other recorded case occurred in December in a village 4 hours from Hebron. 
A villager inoculated a number of individuals from the pocks of this fatal cose on the 
dorsal aspect of the baud between the thumb and forefinger according to the tradi¬ 
tional method of the country. This caused an epidemic during January and February 
1922. 

Typhus — Dropping cases occurred in each centre. Out of 68 cases, 49 occurred 
in Jews; 46 of the cases in Jaffa and district. This remarkable disproportion is due to 
the fact that in more i ban one instance there was definite evidence that the disease 
was imported by recent arrivals in the country. Rigorous measures were taken to 
prevent its spread by delousing of all contacts twice- Only 6 deaths oocttred. A case 
mortality of 9. 4%. 

Relapsing Fever— There have been 51 coses out of which 89 occurred in Mos¬ 
lems, 82 of these were Egyptian labourers in Haifa. Similar measures to typhus 
were undertaken. No death occurred. The cases were distributed evenly in each 
month except February 13, mid October 10 cases. 

The Enterics. — 868 cases of enteiica with 84 deaths; case mortality of 9% 
and 91 ca«es of pnia- typhoid with 8 deaths; case mortality of 8% occured. Four 
centres were chiefly affected. Jerusalem 146, Haifa 41, Jaffa 69, and Tiberias 61. 

It is remarkable that 801 cases of enterics, and 88 of paratyphoid occurred 
among Jews; or 81% of enterica and 91% of paratyphoid. 

Several carrier contacts were found; aod there seems no doubt that this 
disease was imported. Almost the entire incidence of the Tiberias outbreak occurred 
in immigrant camps where sanitary precautions were at fault. 

The incidence rose suddenly in June to its highest point; and gradually declin¬ 
ed in the fall of the year. 

Scarlet Fever—115 notified cases of which 104 cases (102 Jew*) occurred in Je- 

* 

f 

i 
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rnsalem. Tlie outbreak started in July and continued through the remaining months. 
Only one death occured. 

Mumps were prevalent in the first half of the year (248 Moslems). January 108 
cases notified. May 101, and a recrudesceuce of 58 cases in October. No deaths were 
attributed to the disease. 

131 cases of Whooping cough notified with 6 deaths; the greatest incidence 
being in May and November. 

85 cases of Diphteria with one death, and 13 only of measles with one death 
were notified. 

There were 15 cases of cerebrospinal fever with 10 deaths; distributed in many 
centres throughout the year. 

Dysentery and Diarrhoea were not unduly prevalent. 

Thera were but few cases comparatively of Influenza which were of a mild 
type; and few of pneumonia. A great deal of the mortality of pneumonia may be 
attributed to posb-malarial anaemia and debility. 

Bilharzia has been found in the Jaffa District. The infections have been 
mild and yielded to treatment (Christopliersons). The laboratory material is under 
investigation. About 10% of school children were found to have the dise»*se. The 
indentiflcation of the snail (genus Bnllinns) and the discovery of cercaria in the liver 
of the snails in areas frequented by the public have established the source of the in¬ 
fection. It is kuown that the district was infected prior to the war, but it is probable 
that the infection of snails was increased during the war by the number of Egypt¬ 
ian Labourers who were employed by the Army and who undoubtedly suffered from 
Bilharzia. 

Epidemic Ulcer. The number of cases this year is not so large. No Leishma- 
nia has been found. The ulcers are mainly on the legs. 

Leprosy. There are 34 known lepers of which 24 are in the Leper Hospital 
in Jerusalem. 

Syphilis is undoubtedly very prevalent; and the statistics probably are much 
underestimated. The ignorance of the fellaheen on the subject is quite extraordi¬ 
nary; many sufferers have no idea how the disease is contracted. 

This latter point was much in evidence when a certain village near Jerusalem 
was found to be heavily infected. 

4 Voluntary treatment centres have been established in addition to the normal 
routine work carried out in Government Hospitals and dispensaries for the treatment 
of the disease. 









Deaths. 

































































Cerebro Spinal Fever 
Cbirkon Pot. 
Diphtheria. 

Dysentery nil Classes 
Enteric Fever. 
Paratyphoid Fever. 
Erysipelas. 

German Measles. 
Measles. 

Mumps. 

Plague. 

Puerperal Fever. 
Relapsing Fever. 
Scarlet Fever. 

Small Pox. 

Typhus. 

Whooping Cough. 


. TOTAL. 


CASE INCIDENCE OF INFECTIOUS DISEASES BY LOCATION FOR 1911. 

TOTALS. 
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INCIDENCE OF INFECTIOUS AND CONTAGIOUS DISEASE OF A CHRONIC OR SPECIAL CHARACTER 1921 




elanus. 


Leprosy. 


Tuberculosis 


8yphi!is. _ 

Gonorrhoea 

Bilharzia. 


Epidemic Ulcer. 


Anthrax. 


Ankylostomiasis. 


Gluck Water Fever. 
Hydrophobia. 


Influenza. 


Pneumonia. 


TOTAL. 


Jerusalem. 

Jaffa. 

Phoenicia. 

Samaria 

Galilee. 

TOTA L For 
DISTRICTS. 

Cases* 

Deaths.! 

1 Cases. | 

Deaths. 

Cssps. 
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78 
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67 
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86 

| 

1 

196 
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105 

189 

116 

92 

22 

166 

86 

91 

88 

705 | 

•r ' * 

>54 

180 

| 1216 

184 

1264 

112 

607 

210 

726 

89 

4856 

776 


No cases have occurred of the following diseases:— Cholera, Dengue, Glanders, Lethargia, Encephalitis, 


Acute Poliomyelitis, Actinomycosis, Filnriusis, Reii Heri, Leishomniasis. 
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G. Disinfection 

Provision is made for steam disinfection by 8 Man love and Alliott ( L. 0. Type 
steam under pressure) machines which are installed in Haifa and Jaffa. 

In addition 29 current steam disinfecting machines are provided in various 
centres. Some of these are part worn Thresh Disinfecting machines obtained from 
Army Disposals while others are a legacy from the pre-war Turkish Administration. 
These have required many repairs. 

For portable work in villages 80 Thomson’s metal drum disinfectors of a type 
modified from the well known Serbian Barrel are available and distributed throughout 
the country. 

Cresol is the main disinfectant used. 

In addition formalin and sprays are provided. 

For dealing with bed bugs plumbers blow lamps have been distributed to all 
centres. 

For collection of clothing from houses large disinfecting sacks are provided. 
These are made up like kit bags with metal rings round the mouth of the hag which 
is secured by chain and padlock. The pndlocks and keys are numbered. 

Disinfecting Stations in Jerusalem, Haifa and Jaffa are provided with hot and 
cold baths and machines of fixed type installed in the station. This enables immi' 
grants at the principal ports to be rapidly disinfected. Personal disinfection is carried 
out in addition to articles of clothing. 
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DISINFECTION SERVICE 1921. 


Jerusalem. 

Bamallah. 

Bethlehem. 

Hebron. 

Beersheba. 

Jaffa. 

Raraleh. 

Gaea. 

Mejdel. 

Haifa. 

Acre. 

Shefa Amr. 

Nablus. 

Tulkeram. 

Jenin. 

Nazareth. 

Tiberias. 

Safed. 

Beisan. 


TOTAL. - 


Method 

A. 


14 


122 

17 

1 


258 


1 


1 

18 

100 

7 

2 


541 


Method 

B. 


176 


856 

254 

884 


2767 


No. of articles 
or bundles disinfected 


1128 

2864 

925 

1802 

4680 

25886 

2600 

4795 

62 

21446 

358 


857 


148 

612 

1828 


69436 


11 


of House of Patient (and neighbouring houses 

where necessary). 


Method A. For diseases originating in vermin. 


Method B. For other diseases. 
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D. Licensing of Trades and Industries. 

Since January 1919 an organized system of licensing of th«»se trades and indus¬ 
tries which are intimately concerned in health problems, was instituted. The work has 
hitherto been confined to Municipal areas, but a new Ordinance now provides for the 
extension of this work beyond Municipal areas. 

The procedure adopted from the commencement is briefly as follows:— On ap¬ 
plication to the District Office of Health, the intending licensee receives the conditions 
under which his establishinenfc will be licensed. These conditions are laid down by the 
Principal Medical Officer of the District after inspection of the premises; on completion of 
the work required a license form is sent for collection of license fee by the Municipality 
in Municipal area and by the Government in areas beyond Municipal boundaries. 

Model conditions for each trade have been drawn up for guidance of the Depart¬ 
mental Officials, but the policy which has been followed throughout is that those condi¬ 
tions which represent the minimum requirements only in the interest of public health 
are insisted on. Additional conditions may be imposed on each annual renewal of license. 
A special inspector coordina’es the conditions for each trade throughout the whole 
country. 

The trades and industries are scheduled in lists which have been published and 
are classified as follows:* 

1. Trades which provide for sale of products for human consumption including the 
preparation and storage of same. 

Confectioneries, bakeries, butcher shops, milk shops, dairies, ice factories, aerated 
water factories, and butter making establishments receive special attention. 

2. Those concerned in the liquor trade including the manufacture of alcoholic 
products. 

J. Those which are by their nature dangerous to health of employees or of the public 
or are especially liable to cause offensive nuisance, and 

4. Those the products from which are dangerous from the view point of public secu¬ 
rity (the storage or manufacture of inflammable material). 

Gradually it will be possible to raise the general standard, but the undeveloped 
state of the country and the lack of material lias prevented anything like rapid progress 
to European standards. However, it has been possible to effect a change which contrasts 
in a very marked degree with the state of affairs which was found on the occupation of 
the country. 

This phase of public health work was not understood at first but it has been 
proved to the satisfaction of traders that their own interests have been promoted thereby. 

The new Ordinance referred to above provides for the application of conditions by 
the Dej»artment of Public Security in conjunction with this Department for certain clas¬ 
sified trades chiefly (a) Liquor Trade, (b) Tnules causing a danger to public security, & 
(c) places of public entertainments, and provides for the regulation of labour of children 
and women. 

The general health conditions under which workers are employed in industry con¬ 
cern this Department closely and are given especial attention. 

♦ 




No. OF TRADES & INDUSTRIES IN PALESTINE DURING 1921 


TOTAL LICENSED AT END OF 1921 
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No. OF TRADES & INDUSTRIES IN PALESTINE DURING 1921. (Continued) 


TOTAL LICENSED AT END OF 1921. 
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E. Sanitary Engineer’s Section. 

a * 

The Section of Sanitary Engineering was included in the Department owing to 
the especial importance of correlating technical engineering with problems of sanitation 
and public health. 

The functions of this section are advisory with regard to Sanitation Schemes in 
general and anti malarial projects. All Government Sanitary Schemes are examined, and 
after careful inspection plans and specifications prepared. 

Every assistance is given to private enterprise when the advice of the Department 
is sought. It will be seen under the Town Planning Section, that model conditions of 
geneful Sanitation, including forms of sewage disposal have been drawn up. It has of 
course been impossible to advise strict compliance with these conditions up to the present, 
but it is hoped that with improved conditions in the country it may be possible to raise 
the standard of Sanitary work in general. 

The work undertaken by the Section may be outlined under the following 
Headings: 

1. SANITATION. (Installation Disposal Schemes) 

Plans and specifications were prepared for the following: Numbers being shown 
in each case in brackets. 

Government buildings (30), schools (10), Hospitals and Asylunls (12), Quarantine 
Lazarettes and Disinfecting Stations (5), Prisons and Police Posts (6), Charitable Institu¬ 
tions (3), Standard sanitation arrangments made for labour, Gendarmarie and Immigra¬ 
tion Camps (17). 

2. ANTI-MALARIAL PROJECTS . 

Surveys and plans were arranged for the large projects at: 

Acre, . 

Haifa-Kishon River area. 

Nahr Manineh 
Auja River. 

Marj Sanour. 

Several Marsh area a and schemes were inspected and reports rendered. 

Standard house pump installations were prepared and selection of pump types made. 

3. STANDARD SANITARY INSTALLATIONS. 

Standard plans and specifications were prepared for use of the Department of Public 
Works to be utilized in sanitary work. (27 plans). 

4. DISINFECTION. 

30 Disinfecting machines of the Government are kept in repair. 

/ ' • 

• # 
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5. TRAPES & INDUSTRIES. 

Plana for model establishments have been prepared for:— 

Cowsheds 

Milk shops and utensils. 

Dairies. 

Soda water factories. 

Ice factories. 

Slaughter Houses. 

r». HOSPITALS A LABORATORY EQUIPMENT. 

12 Drawings and specifications have been prepared. 

7. DRAINAGE. 

The outline schemes for drainage at Jerusalem, Haifa, Jaffa, Nablus. Gaza ami 
Acre are in preparation. 

8. WATER SUPPLIES. . - 

Drawings for village water supplies. 

*J. TOWN PLANNING. 

(a) Bye-laws were prepared for the Central Town Planning Commission covering: 

(A) Foundation and structure of walls. 

(B) Space about building for circulation of air and ventilation. 

(C) Drainage of Buildings. 

(D) Water Closets and Flushing Water Supply. 

(E) Cesspools in connection with buildings. i 

(F) Other methods of disposal of sewage and sitllage water, 

(G) Method of connection of House Drains to Main Sewer. 

(H) Water supply and cisterns. 

(1>) Recommendation inside for the site-location and drainage of proposed colonies. 

F. Sanitary Service of Municipalities. 

* The main sanitary services which are undertaken by Municipalities and paid for 
by Municipal funds include the provision and maintenance of scavenging staff ami 
equipment, street vvatering service, public drainage ami water supplies. All these servi¬ 
ces are inspected by officials of the Department and advice is given to the Municipalities 
by the Medical Officer of Health through the Local Governor. New projects are com¬ 
mented on and revised. 

The tendency of Municipalities to evade their responsabilities by contracting out 
for scavenging and other Municipal dnties as mentioned above has been very marked. 
The Department has consistently been opposed to granting contracts and its advice has 

4 - • 

4 . 
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b«H*n justified by results when its advice has been taken. An important feature has been 
the economy effected and improvement* secured by the appointment of qualified Munici¬ 
pal Surveyors in Jerusalem and Jaffa. 

Nuisances in general are dealt with by issuing of a notice to abate nuisance 
within a stated period, failing which legal action is taken. 

Q. Public Health Work in Villages. 

All villages are inspected at regular periods by Medical Officers. In addition Sa¬ 
nitary Sub-Inspectors make regular visit*. A special class of Sub-Inspector is detailed to 
carry out antimajaria work. 

Orders in villages are given to the Mukhtar. A number of simple sanitary regula¬ 
tions have been drawn up and published. The points raised in the regulations are exa¬ 
mined on each visit. 

Mukhtars are provided in all cases with books of notification forms of births, 
deaths and infectious diseases. 

Village Registers are kept in each village. They contain information as to name of 
Mukhtar, schools, mosques, names of doctors, mid wives, dentists, industries and trades, 
details of number of buildings, water supplies, latrines and drainage; and other local in¬ 
formation of importance. These Registers are endorsed on each visit by Departmental 
Officials who record their observations. 

In cases of necessity warning notices are given to Mukhtars to abate nuisances; 
and in case of non compliance legal administrative action is taken against offenders. 

The general state of villages has improved but without paid personnel to carry 
out scavenging and other sanitary duties, it is impossible to make further headway. It is 
hoped that with the formation of Local Councils it may be possible to liavs funds avail¬ 
able for this purpose when progress may be expected. 

H. Vital Statistic. 

Population figures. 

No census of the country has been made. The figures given under this beading 
are given by the Govern orates; and practically amount to statements made by Mukhtars. 
and of heads of communities. 

Deaths and Death Rates. 

Both births and deaths are notifiable under penalty in accordance with the Public 
Health Ordinance No. 1. In towns these are under direct supervision of the District Of¬ 
fice of Health and can be regarded generally as satisfactory. 

It is worthy of note that comparison between towns (where there is a District 
Office of Health) and districts shows that the system of notification however defective 
has produced uniform results. In previous years this was not so; neither births nor 
deaths were so well recorded in villages. 

As regards age periods, these cannot be considered exact. It is difficult to obtain 
information as to still births; therefore deaths of ,t)ie age period under 1 year are proba¬ 
bly still underestimated. I! 
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age periods 


Births and Birth Rates. 

The registration this year has shown great improvement in villages. Registration 
was looked upon at first with great disfavour. Suspicion that in some way registration 
was connected with liability to compulsory military service or state taxation (as obtained 
in Turkish times) contributed to non-registration. Gradually these impressions are being 
removed; and it is interesting to note that the District birth rate now exceeds the town 
rate. 


I. 


Mortality. 


Figures for comparison are given throughout in the subjoined tables. Interest is 
attached to the figures obtaining in those towns (Jaffa, Haifa and Tiberias) where a most 
unsatisfactory system for public water supply exists compared with the figures for Jeru¬ 
salem where there is a limited piped water supply and fairly satisfactory cisterns. 

Bedouin Tribes. 

The nomadic habits of this class complicate statistics. Tt has been found to be im¬ 
possible to establish any system of registration among them. The District of Beereheba 
which consists entirely of Bedouins believed to be about 25,000 iu number has been ex¬ 
cluded from all the subjoined tables. 
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BIRTHS, DEATHS & VACCINATIONS 1921. 


Town, Village or District. Jerusalem. District. Ramallah District Bethlehem District Hebron District Beersheha 


I 


ti 


1 POPULATION. 

64000 

29095 

8297 

84294 

6200 

23464 

16882 

81782 

1759 
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Under i montb. 

109 

19 

4 

12 

8 

7 

48 

35 

8 

1 montb to 1 year 

140 

94 

14 

108 

18 

84 

70 

101 

14 

1 to 2 years. 

51 

55 

8 

29 

9 

20 

69 

122 

7 

2 to 5 yearn. 

22 

14 

1 

19 

— 

• 18 

29 

99 

6 

6 to 10 years. 

82 

14 

— 

10 

1 

8 

12 

48 

1 

10 to 20 years. 

5H 

44 

1 

28 

6 

10 

11 

70 

1 

20 to 50 years. 

197 

82 

7 

107 

19 

28 

62 

228 

10 

Over 50 years. 

247 

56 

8 

66 

83 

89 

51 

152 

2. 

Unknown 

— 

8 

— 

— 

— 

— 

— 

— 

— 

TOTAL. 

8.56 

881 

88 

879 

84 

169 

882 

850 

49 

DEATHS per 1000. 

18.8 

18.0 ‘ 

11.5 

11.0 

18.5 

6.7 

20.8 

28.6 

~ * 

27.8 

BIRTHS. 










Total. 

1658 

884 

119 

1088 

178 

814 

601 

1017 

96 

BIRTHS per 1000. 

25.8 

80.8 

862 

30.1 

28.7 

18.8 

86.7 

82.0 

64.0 

Infantile Mortality. 










. • 

Rate per 1000 births. 

150.6 

127.8 

151 2 

144.0 

89.8 

180.5 

196.8 

136.7 

242.2 







AGINATIONS 1921. 


District I Rain I eh I District I Majdel I District 


1 < K)()8 


45500 


4777 


26645 


18 

7 

22 

84 

29 

105 

88 

112 

88 

207 

07 

22 

69 

28 

184 

81 

-10 

84 

6 

71 

27 

0 

24 

8 

62 

88 

10 

44 

8 

• 

82 

124 

18 

144 

lfr 

254 

84 

80 

110 ' 

15 

186 


492 

140 

559 

201 

1025 

22.6 

18.9 

122 

42.0 

88.2 

769 

289 

1128 

254 

877 


28.8 

24.6 

58.1 

82.6 

158.4 

155.7 

119.3 

480.3 

269.0 




A 






BIRTHS, DEATHS 


Town, Village or Disliict. 

Hai/a 

1 

District. 

POPULATION. 

1 

88982 

18971 

DEATHS. 



Under 1 month 

4 

81 . | 

9 

1 month to 1 year. j 

79 | 

86 

1 to 2 years. ' 

84 

26 

2 to 5 years. 

21 

29 

5 to 1ft years. ' 

7 

14 

10 to 20 years. 

81 ! 

86 

20 to 50 years. 

ft 

107 

118 

Over 50 years. 

76 

71 

Unknown. 

9 

2 

TOT A L. 

444 

889 

DEATHS i*r 1000. 

j 11.8 

17.8 

1 

BIRTHS. 

Total. 

379 

SCO 

BIRTHS per 1000. 

9.7 

29.8 

INFANTILE MORTALITY. 

j 422.1 

77.7 

Kate j>er 1000 BirthB. 


ND VACCINATIONS. 1921. 





































BIRTHS. DKATH8 A 



District 


59400 


14 

67 
78 

68 
81 
87 

22.8 

188 

2 


648 




1272 


21.4 





55.8 




BIRTHS, DEATHS & VACCINATIONS 1921 


Town, Village nr District. I Nazareth 


POPULATION 


DEATHS 


Under 1 month. 

1 month to 1 yenr 

1 to 2 years. 

2 to 5 years. 

5 to 10 years. 
10 to 20 years. 
20 to f>0 years. 
Over 50 years. 
Unknown 

TOTAL. 


DEATHS per 1000 


BIRTHS. 


Total. 


BIRTHS per 1000 


Infantile M ortality* 
Hate per 1000 birt.hu. 


9510 


126 


283 


24.5 


145.9 


18700 


218 


15.5 


528 


88.1 


108.2 


Tiberias I District I Safed I District I Beisan 


7500 


8 


152 


20.2 


267 


85.6 


285.9 


15190 


129 


8.4 


16.2 


14000 


105.2 


106 


26.7 


74.6 


22000 


1518 


District 


8274 


207 

86 

98 

9.4 

56.6 

11.8 

598 

91 

97 

24.4 

59.9 

11.7 

78.0 

219.7 

82.4 




SUMMARY. 

BIRTHS. DEATHS AND VACCINATIONS. 1921 


Town, Village or 
District. 


Total for 
Towns. 


Total for districts 


Total for 


excln ling Beersheba. Country. 


Percentage 


POPULATION. 


27 Si 


488788 


744131 


DEATHS. 

Under I month. 

1 month to 1 year. 

1 to 2 years. 

2 to 5 years. 

5 to 10 years. 

10 to 20 years. 

20 to 50 years. 

Over 50 years. 
Unknown. _ 

TOTAL. 

DEATHS per 10007 

BIRTHS. 

Total. 


BIRTHS per 1000. 

INFANTILE MORTALITY. 
Rate per 1000 Births. 


1584 


41.10 

18.7 


7558 

27.4 


209.8 


1823 


7384 


15.7 


133511 


28.4 


) 23.3 

VACCINATIONS, 

Successful. 
Unsuccessful 
Not observed. 

Re-vaccinal ion. 

TOTAL 


814 

2393 
1311 
897 
’ 477 
950 
3092 
2221 
_39 

11994 

18.7 


20915 
28 1 


154.8 


28592 
8995 
20405 
1348 

57338 


8.7 

19.9 

10.9 

5.8 

3.9 

7.9 
25.7 
18.5 




PROSECUTIONS 1921. 




Public Establishments 

Ordinance 

District 

Vi lage 

contraventions including 

Nos- 1,2*3 


contraventions 

Milk prosecutions 

contraventions 


Jerusalem. 


95 


318 


Jaffa. 


56 


110 


798 


Phoenicia. 


66 


142 


72 


Samaria. 


12 


G ‘ 


410 


139 


390 


TOTALS. 


2003 


721 


1625 


AMBULANCE SERVICE 1921. 


No- of patients 
transported by 
motor ambulance 


No- of patients 
transported by 
horse ambulance 


1442 


3(50 


t 
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3. MEDICAL SECTION. 

A. Hospitals A Dispensaries 

1. Government Hospitals. 

The year has been one of considerable progress, particularly with regard to 
hospital buildings, equipment, nursing staff, the commencement of specialised 
branches of medicine & surgery and the greater interest taken by Medical Officers as 

the result of the generally improved conditions. 

Of the eleven Government Hospitals, those in Jerusalem, Haifa, Jaffa, Nablus 
and Rumallah were fairly well housed at the end of 1921. At Ramleh, Tulkeram, Gaza 
Acre, Hebron and Beersheba the hospital buildings were still so entirely unsuitable 
or in such a ruinous condition and so lacking in sanitation as to prevent the full number 
of patients being accommodated and to render impossible the proper isolation of 
infectious patients. However, at several of these places work had been started on 
new buildiugs or on reconstruction and repair to existing ones, and plans and esti¬ 
mates for the buildings of the remaining hospitals were well advanced. The Hebron 
Hospital was closed at the end of the year for financial considerations. 

. Old requisitioned bedsteads and army folding bedsteads, which were little more 
than scrap iron, were replaced by English hospital bedsteads, and all hospitals were 
supplied with new mattresses, blankets, sheets, patients' clothing etc, to replace the 
old and worn out articles which had been requisitioned in 1918 or left behind by the 
British or Turkish Armies or the various relief organizations which had been in 
Palestine. The instruments in every hospital were brought up to a standard which 
allowed of most general surgical operations being performed and the larger hospitals 
were given the more necessary specialist instruments. 

The establishment of six matrons was completed towards the end of the year 
by the arrival of two nursing sisters from England. The appointment of British 
nursing sisters as matrons of the larger hospitals has in every instance been rapidly 
followed by a marked improvement in the class of applicant for the posts of probat¬ 
ioner nurse, and the grant of a nursing certificate after the three years course of 
training given in the hospitals which possess a British matron, has tended to prevent 
the frequent changes in the probationer nurses which formerly occurred. The pro¬ 
vision of a proper uniform for nurses in the Government Service has also had its 
effect in raising the standard of nursing. The nursing staff for 372 authorised hospital 
beds in the 11 Government Hospitals consisted of G matrons, 12 staff nurses and 
61 probationer nurses. 

Clinical laboratories have been attached to the Nablus, Gaza and Jaffa 
Hospitals aud Hospital Medical Officers have been given the necessary training at 
the Government Central Laboratory. A considerable extension of ophthalmic work in 
the hospitals lias resulted from the ophthalmic treatment given in schools. Children 
needing operative treatment, usually for trachoma or its complications are discovered 
and sent to hospital by the school Medical Olficer. This extension has been made pos¬ 
sible by the supply of ophthalmic instruments and by the special training given to 
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Medical Officers at the Travelling Ophthalmic Hospital and by the Director of 
Ophthalmic Hospitals in Egypt. 

The X-Ray installation at Haifa Hospital was at the end of the year awaiting 
the arrival of certain parts from England to allow* of its completion and a qualified 
man with some experience of X-Ray work whs receiving a final course of instruction 
at the Rasr El Aini Hospital, Cairo. Arrangements for maternity wards at the 
Jerusalem and Nablus Hospitals were well advanced at the close of the year & an 
early commencement in Lhe training of midwives at these centres was anticipated. 

The number of admissions to the Government Hospitals was 6608 as compared 
with 5768 in 1920 and 4738 in 1919. Of the 6608 Admissions, 2085 were Government 
employees and prisoners. 

The increase over 1920 was due principally to the fact that from October 1920 
when the Palestine Railways were transferred from the Army to the Civil Govern¬ 
ment, railway employees ceased to be hospitalized in Military Hospitals and were 
admitted to the Government Hospitals. The admissions from the Police and Gen¬ 
darmerie also showed an lucreaas. 

2. Government Dispensaries. 

Just as the Government Hospitals are intended primarily for infectious 
diseases, medico legal cases, patients sent in by the Quarantine and Immigration 
Authorities, Government employees, police and gendarmes, and for pauper patients 
who cannot obtain treatment elsewhere, so the function of the Dispensaries is 
primarily to treat those classes of patients for whom the Government is directly 
responsible e. g. employees of the Government, school children suffering from eye 
diseatie, malaria or verminous or contagious conditions. They also serve as centres for 
vaccination, for the examination of passengers reporting under quarantine sur¬ 
veillance, and for the District Medical Boards. 

Certain of the larger dispensaries have sections dealing with special branches 
of medicine c. g. in Jerusalem there is a Children's, a Venereal, and an Ophthalmic 
Section, and it is the intention to develop these special sections in as many places as 
possible, particularly in connection with Infant Welfare and Ophthalmic Works. 

in towns where there were few Government employees and where ample 
facilities for the general public were provided by voluntary institutions, Government 
Dispensaries have been replaced by Medical Inspection Rooms. These inspection 
rooms exist in Nazareth, Safed and Tiberias in Galilee and also in Bethlehem. Only 
a few simple drugs and dressings are kept under the control of the Medical Officer so 
that it is unnecessary to employ a dispenser at these places. 

In certain of the more remote villages clinics were held by the Medical Officer 
of Health at his weekly or fortnightly visit, in a room allotted for the purpose by the 
Mukhtar and containing u locked cupboard for the drugs and dressings. 

The attendance at the Government Dispensaries in 1921 was 155523 as compa¬ 
red with 142167 in 1920 and 122708 in 1919. These figures do not include the atten¬ 
dances of school children for Ophthalmic Treatment. 
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No special stuff is provided for the Government Dispensaries. Where the dis¬ 
pensary is in connection with a hospital the Hospital Medical Officer and nurses 
conduct it, and at other places the Medical Officer of Health of the town is in charge. 

8. Voluntary Hospitals and Dispensaries. 

Palestine is fortunate in the number and type of its voluntary hospitals and 
dispensaries. 28 hospitals and 81 dispensaries or clinics rendered monthly returns to 
the Principal Medical Officers, from which the following tables are compiled. 

28 of these hospitals with a bed strength of nearly 1000 admitted general 
medical and surgical cases, while 5, viz: the British Ophthalmic Hospital, the Bzratli 
Nashiin Asylum for the Insane, the Moravian Leper Hospital and the Jewish Oph¬ 
thalmic Hospital in Jerusalem and the Italian Surgical Hospital in Haifa treated 
special diseases. 

Of the Societies and organizations supporting these institutions, the British 
Order of St. John in Jerusalem is one of the oldest and best known and the extension 
of the excellent work its ophthalmic hospital in Jerusalem is doing to certain other 
towns in Palestine would be of immense value in the campaign against trachoma. 

The popularity and good work of the French religious hospitals, supported by 
grants from the Syrian Government, is reflected in the large numbers of patients 
treated, viz: 8566 inpatients and 119,742 outpatient attendances. 

The American Zionist Medical Unit (Hadassah) has the largest and one of the 
best organised voluntary hospital services in the country. 5200 inpatients were 
admitted to its hospitals in Jerusalem, Jaffa, Safed and Tiberias and there were 
885,228 outpatient attendances. In addition to these activities, its medical officers 
conduct clinics and supervise disinfection, sanitation & anti malarial measures in 
certain of the Jewish Colonies and immigrants camps. The Rothschild Hospital in 
Jerusalem is the largest hospital in the country and has an important nurses training 
school, pathological laboratories, X-Ray installation, and special dental, dermatologi¬ 
cal and ophthalmic cliuics, attached. 

The various British Mission Hospitals such as those of the Church Missionary 
Society and the Scoltish Mission , situated in almost every large town in Palestine 
and forming the back bone of the country’s hospital service before the war, had their 
equipment ransacked and in several instances their buildings ruined during the firsi. 
three years of war. In spite of depleted funds, hospitals have been re-built, new 
equipment sent out, medical and nursing staffs obtained and, with one exception 
only, these hospitals are now carrying on the good work they were doing in pre-war 
days. 

The presence of the voluntary hospitals in Palestine very largely relieves the 
Government from its responsibility of providing accommodation in its hospitals for 
ihe country’s general sick as opposed to infectious cases and Government employees. 

4. Training of Nurses. 

The Government eft Palestine in 1919 issued Regulations governing the trai- 



ning »f nurses with the object of obtaining greater uniformity in the courses of 
training given by the various hospital organisations in Palestine, and in the standard 
reached by the nurses, and in order that trained and qualified nurses in the country 
might receive the recognition which Government Registration gives. 

The Government insists on a complete coarse extending over a period of not 
less than three years (with a minimum of 18 hours instruction per week during 8 
months each year) in a hospital recognised as a training centre. 

The names of pupil nurses are registered by the Department of Health at the 
commencement of their training end proof of primary education is necessary. 

The nurses are examined at the end of each year's training by a board consiS' 
ting of representatives of the training centre and a Government delegate. 

A graduation certificate is awarded by the Training School Authorities to the 
nurses who successfully complete their third or final examination and this certificate 
is endorsed by the Director of Health on behalf of the Government. 

Each training organisation decides in which of the official languages - English, 
Arabic or Hebrew, its nurses shall be trained and examined. 

At the present time there are 18 Hospitals recognised as Training Centres 
viz: — The Government Hospitals at Jerusalem, Haifa, Nablus, Jaffa and Rumleb, 
theA.Z. M. U s Rothschild Hospital Jerusalem, the Church Missionary Society’s 
Hospitals at Jaffa, Nablus and Gaza, the Edinburgh Mission Hospital Nazareth, the 
English Mission (L. J. S.) Hospital Jerusalem, St. Lukes Hospital Haifa and the 
Scottish Mission Hospital Tiberias. 

During 1921 the number of pupil nurses successfully completing their exami* 
nations was as follows: - 

1st Year Examination. 6 from Govt. Hpls. 1 from Voluntary Hospitals 





I 



HOSPITAL 


GOVERNMENT HOSPITALS. 


Government of Palestine. 

VOLUNTARY HOSPITA L ORGANIZATION S. 

Church Mission Society. 

American Zionist Medical Unit. 

Italian Association. 

German Committee. Jaffa. 

I r 9 • ^ • • 

Jewish Ophthalmic Hospital. 

Misgah Ladach Hospital (Private Donation). 
Peknnim en Americalim, Amsterdam, Holland. 
London Jews Society. — 

Bicur Cliolim Hospital. 

The Order of St. John of Jerusalem, in England. 
Edinburgh Medical Mission. 

Tantur Bethlehem, Chevalier de Malte. 
Jerusalem and East Mission. 

International Moravian Church, London.- 
Austrian Hospital. Preres de St. John de Dieu. 
United Free Church of Scotland. 


Bed Strength. 


STAFFS 1921 






38 


GOVERNMENT HOSPITALS 192). 
GENERAL AND INFECTIOUS. 




j 

Location 

of 

Hospital. 

Bed 

Strength. 


Jerusalem. 80 
Ramall&h. 12 


Hebron. 

Beersbeba. 

Jaffa. 40 

Ramleh. 25 (40) 

Gaza. 18 (25j 

Tnlkeram. 18 (25) 

Haifa. 50 (80) 

Acre. 20 (25) 


8 ( 12 ) 


Haifa. 

Acre. 

Nablus. 


25 


TOTALS. 304(372) 


Jews, 


96 


159 


as 


11 


Admissions. 


384 

12 



138 

74 

18 


271 

199 

32 


726 1209 

(10-7%) (17.7%) 



Chris- Mos- 
tians. lems. 


860 

188 

121 

101 



83 




307 

515 

838 

276 

384 


Total 




Dis- Daily 

Deaths. 19 average in 

charges. _ .. , 

Hospital. 



75 

11 


87 

33 


24 

26 


51 
65 
393 


308 ; 6301 


68 

10.4 


25 

30 

19 

15.8 



16 

17.5 


249 


NOTE. 


Owing to non-completion of the buildings the bed strength of 
several hospitals was below that authorized for the greater 
part of the year. The authorized bed strengths in these cases 
are shown in brackets. 


Jerusalem. 

Jaffa. 


PRISON SICK DETENTION WARDS. 



Bed 

Strength. 


Admissions. Deaths. 


20 


125 


105 




Daily Ave¬ 

Discharges. 

rage under 


I treatment. 

118 

16 

107 

2.2 










GOVERNMENT DISPENSARIES & CLINICS 1921 



TOTAL. 


155525) 10829 
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VOLUNTARY HOSPITALS 1921 


Name and location 
of Hospital. 


JERUSALEM. 

British Ophthalmic Hospital 
(Order of St. John of Jerusalem). 

St. Louis (French) Hospital. 

Italian Hospital. 

Rothschild hospital (A.Z.M.U) 
English Mission Hospital 
(London Jews Society). 

Shaare Zedek. 

Miagah Ladach. 

Becur Cholim. 

Jewish Ophthalmic Hospital. 

Leper Hospital (International Mora¬ 
vian Society). 

BETHLEHEM. 

French Hospital. 

Tnntnr Hospital. 

HEBRON. 

United Free Chnrch of Scotland. 
JAFFA. 

English Hospital (Church Missio¬ 
nary Society). 

French Hospital. 

A. Z. M. U. Hospital 
German Hospital. 

GAZA. 

Church Missionary 8ociety. 

HAIFA. 

St. Lukes Hospital (Jerusalem <£ the 
Em st Mission). 

Italian Surgical Hospital. 

NABLUS. 

Church Missionary Society. 

N A ZARETH. 

British Hospital (Edinburgh Mission). 
French Hospital (Sceurs de la 
Ch&rite). 

Austrian Hospital. 

TIBERIAS. 

Scottish Mission Hospital. 

A. Z. M. U. Hospital. 

SAFED. ' 

A. Z. M. U. Hospital. 


TOTALS. 


JS 

a 

2 


so 

60 

120 

46 

53 

30 

42 

30 


60 

*20 


57 

80 

60 

11 


46 


30 

18 


50 


50 

10 


4T 


1084 


A d in i a m i o 


Percen 


_ Chris- Mob* 
Jewa tians leros 



.3 39.6 1018 



6.9 l 44.4 ! 48.6 732 

46.6 15 



0 

34 

17 

70 

10 

36 

3 

39 

0 


X 43 

a o 



31 



16.2 29.9 15997 



Daily 

average 

in 

Hospital 



34.0 

36.6 

22.6 

95.4 

34.3 

37.5 
11.2 
33.2 


23.0 


38, 

2 . 


17.0 

27.8 



10.6 


11.9 


T 


50 41.3 12.4 46.2 312 14 293 25.8 

20 94.4 0 > 5.5 521 13 512 15.3 


722 ! 38.9 


15394 637.4 
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VOLUNTARY DISPENSARIES & CLINICS 1921 


Name of Diftpenaary 
or Clinic. 


Total 
number of 
tendances 


Percentage of 
attendance* by 
disease**. 


Percentage of 
attendances by 
religions. 


Mai.- i?‘ her y w ChrlH-Mo8- 

rll ^ 1 ^ eWH j tians. leme. 

ases ases. 


JERUSALEM. 

British Ophthalmic Hospital (Order of 
St. John of Jerusalem). 

St. Louis (French) Hospitul. 

Italian Hospital. 

Rothschild 11<-spiral (A. Z. M. U.) 
English Mission Hospital. (London Jews 


Sliaare Zedek. 

Mizgab La-aeh. 

Becur Cholim. 

Jewish Ophthalmic Hoapital. 

A. Z M U. ophthalmic Hospital 
Armenian Convent Dispensary. 
Ezrath Mediciuith. 

BETHLEHEM 

French Hospital. 

Tantnr Hospital. 

IIEBRON. 

United Free Church of Scotland. 
A. Z M. U. 


JAFFA. 

English Hospital (Church Missionary Society) 
French Hospital. 

A Z. M U. Hospital. 

St. George's Clinic. 

GAZA. 

Church Missionary Society. 

HAIFA. 

St. Lukes Hospital (Jerusalem and the East 
Mission). 

Italian Surgical Hoapital. 

A. Z. M. U. 

N A BLUS. 

Church Missionary Society. 

NAZARETH. 


<>2143 

46649 

5767 

88423 

31496 

9637 

3412 

tool 

14021 

27641 

I7K-, 

27700 


32107 

2138 


10580 
9260 


4103 
10884 
82526 
199 


6569 


1393 

556 

37343 


5121 


0 

2.4 

5.1 
1.7 

6.3 
18 1 
36.1 
28.7 
0 
0 

8.2 

0 


3.1 

2.1 


4.9 

4.4 

2.2 

19.5 


16 7 


1.4 


1.1 


100.0 
29 I 
.3 

28.0 

18.3 

0 

0 

.1 


94 5 
70 I 


64.0 


29 4 
598 


63 8 
3*.'.0 


5.9 90.1 


209 
12.1 
33 7 
98.0 

97 2 
74.4 
94.0 
99.3 

71.9 
83.6 

0 

99.9 


23.7 
32 3 
39 7 
• .8 

.1.9 

10.0 

0 

2 

7.9 

5.3 

99.9 

0 


0 100 0 
0 67.5 


4.6 

68.5 


2 4 

0 


0 

0 

98 7 I 
0 I 


0 

o 

.3 

84.9 


10 6 ' 48.6 
1.4 I* 53.2 
81.1 I 43 


9.2 


55.3 
55 4 

26.5 

1.1 

.7 

15.5 


.4 

20.0 

11.0 

0 

0 


0 

32.4 


92 9 
31.4 


0 

0 

.9 

15.0 


40.7 
45 3 
14.5 


British Hospital (Edinburgh Mission). 
French Hospital (Soeur* de la Charite). 

TIBERIAS. 

Scottish Mission Hospital. 

A. Z. M. U. Hoapital 

SAFED. 

A. Z. M. U. HospifcaL 
London Jews Society. 


3641 

30102 


4907 

48159 


41876 

1071 


1.0 

O 


15.6 

11.7 


30 2 
31.3 


77.5 

80.4 


15.2 83 0 

738 255 


68.6 

68.6 


0 

1.7 


51.3 

94.3 


86.0 

5.2 


‘0 

41.8 


15.0 

1.5 


33.5 

4.0 


2.8 11.L 

1.3 93.4 


T O T A L 


t- 


657610 


2 8 45.7 51.4 


63 


9.3 I 27.2 
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B. The Medical Commission. . 

The Commission was instituted in January 1920 and deals with ail questions 
relating to the Medical Examination and treatment of Government employees, and 
the examination of medico-legal cases and of persons who claim against the 
Government in respect of injury etc. 

Tt consists of a Central Medical Board at Headquarters and of District Medi¬ 
cal Boards throughout the country, the former composed of Headquarters medical 
staff and the latter of the District Medical Officers. The Central Medical Board 
maintains the medical records and the registers of proceedings of all the various 
Medical Boards and ratifies the findings of the District Boards before they are 
promulgated. It lays down standards of physical fitness for various classes of 
employees e. g. Railway Employees, Police and Gendarmes. It examines all candidates 
for senior Posts in the Government with regard to their physical fitness for service 
and deals with cases referred to it by the Civil Secretary or District Boards concer¬ 
ning questions of sick leave exceeding 90 days, claims for compensation on account 
of injury or sickness incurred in Government Service, applications for specialist 
treatment, retirement on pension and invaliding from the service. It also examined 
25 ex army Officers and soldiers in Palestine on behalf of the Ministry of Pensions. 

The District Boards examine the candidates for junior appointments, grant 
sick leave not exceeding 30 days and investigate cases of injury and sickness arising 
from Government Service. They examine all recruits for the Police and Gendarmerie 
services. 

A special medical board also existed to examine patients for admission to and 
discharge from the Asylum, and made 90 examinations during the year. 

The main causes of rejection for permanent service were (l) non-attainment 
of visual standard, (2) age and (8) in the case of police and gendarmes, non-attainment 
of standard height. These causes accounted for more than 80 % of the rejections 
and diseases of the circulatory system, imsufficient dentition, poor physical develop¬ 
ment, hernia and venereal disease accounted for the bulk of the other 20%. 
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EXAMINATIONS BY MEDICAL BOARDS. 


Government Official* & Employees 

(oilier thnu police & Gendarmes). 


Police and Gendarmes. 


Examimilion ns to 
Iitiie88 for service 


Examination 

for 


Men serving. 


Recruits. 


• ^ ® 


S r >. 


- .a c = 

•- fli - * *- 5 

O ^ C Cj ^ C 

f > *** ’> 

I II S P * 


c 


'C ^ T r 5 5 s-3 ’ — © 

— « £ •- c. r C c o o 

~ ■> 3 c s s'^'J *“ > 


Central Medical Hoard. 
District Medical Boards 
Jerusalem. 

Hebron. 

Bethlehem. 

Reershehu. 

Jaffa. 

G ft Ell. 
llamleli. 

Mejdel. 

Haifa. 

Acre. 

Nablus. 

Tnlkerain. 

Jenin. 

Galilee. 

Railway. 


586 101 Hi 689 


It! 


1 


1 


8 


64 

899 


26 


6 


1 


8> 


17 


1 


TOTALS. 


800 


698 


8b 


145 


9 


14 


741 


209 


u © u O' 5? 

O c O wl^a .f 

e'E ! ? E % t 

b* * X P « 


958 


101 


71 



c0 *r 


450115101 9< 
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682 


10821866 215 620K201 99 6840 


4 - 

09 



44 


C. Tht Practice of Med taint, Pharmacy, Dentistry and Midwifery* 

At the end of 1921 there were 274 doctors, 99 pharmacists, 48 dentists and 51 
mid wives licensed in Palestine. 

Public Health Ordinance No. 1 of 18th May 1918 requires that all doctors, 

a 

pharmacists, dentist and midwives practising as such in Palestine shall be licensed. 
Applicants for licenses must produce the diploma of a recognised school or the copy 
of a diploma certified by a consular agent. The necessity for the strict observance of 
this rule has been proved by several attempts to obtain licenses fraudnlently. 

The practice of medicioe and dentistry in Palestine is governed by the existing 
Ottoman Lawb on the subject. A number of unqualified porsons who were practising 
dentistry in the country before the war, still continue to practise but they are given 
no license and are not allowed to assume the title of dentist, and their position may 
be subject to reconsideration at a future date. 

Tfie Ottoman Laws and Regulations governing the practice of pharmacy have 
been cancelled by Public Health Ordinance No. 4 of 14th November 1921 which 
governs the exercise of the profession of pharmacy and the trade in drugs and 
lioisons. There were in 1921 62 public pharmacies in the various tow'ns all conducted 
by qualified and licensed pharmacists. The Government Inspector of Pharmacies 
carried out regular inspections of these establishments and a very great improve¬ 
ment has taken place since the days of the occupation, particularly as regards the 
quslity of drugs and medicines. During 1920 and 1921, 8 pharmacies were closed 
and 11 new ones opened. 

Of the hospitals and dispensaries in Palestine a number still continue to 
employ unqualified pharmacy assistants. It is however expected that the majority 
of these unqualified men will be replaced by qualified pharmacists during the 
forthcoming year. ( 

Private medical practitioners are not allowed to dispense if a public pharmacy 
is available in the neighbourhood. 

The pharmacists of Palestine are well represented by the International Society 
of Qualified Pharmacists, a Society which has given its valuable help and advice to 
the Government on many questions which have arisen relating to pharmacy. 

The practice of midwifery in Palestine is in a most unsatisfactory position. 
The 61 qualified women are confined to a few of the larger towns and there are no 
less than 884 untrained, and in most cases grossly ignorant, women registered in the 
District Health Offices, who practise as raidwives. There are few problems more 
urgent than the establishment of centres for the teaching of midwifery and infant 
management and as Government Funds are not yet forthcoming efforts are being 
made to obtain voluntary subscriptions to effect this end. 


* 
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D. Training in First Aid. 

The first classes were started for the police at the end of 1919. In 1920 
the recognition of the St. John Aruba lance Association was obtained and the classes 
and examinations conducted under the St. John Ambulance rules. The instruction 
has been extended to Railway Employees and certain classes of junior Public 
Health Employees must obtain the St. John Certificates before they can receive 
promotion or increase of pay. 

The examination results for 1921 were as follows 



No. 

No. 

No. 


Examined. 

Successful. 

Failed. 

Railway Medical Orderlies. 

25 

20 

~ 

Police and Gendarmes. 

91 

71 

20 

Railway Loco. Dept. Employees. 

16 

9 

7 

Railway Traffic Dept. Employees. 

6 

3 

3 

Railway Engineer's Employees. 

1 

— 

1 


139 

103 

36 
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E. School Medical Service. 


The school Medical Service carries out in close cooperation with the Departnienl 
of Education:- 

(a) The training in hygiene of school teachers. 

(h) The thorough medical examination of each child on three occasions during its 
school career. T 

(c) The vaccination of school children. 

(d) The monthly inspection of sckmols with reference to the sanitation of the 
buildings, the general condition of the children and the observation of defective 
children and the hygiene of the curriculum. 

(e) The treatment of eye diseases, malaria and contagions and verminous conditions 
in the children and the advising of teachers and parents with regard to children 
suffering from other conditions. 

(f) The control of infectious diseases in schools. 

All Government and State-Aided schools ami Orphanages both in towns and 
villages couie within the scope of this service and it is extended to any private 
school on request. 

During 11121 there were 54 town schools with 7009 scholars and 146 village 
schools with 0499 scholars dealt with. 

0 * 4ft > • 

Few of the school buildings could be considered satisfactory but the improve¬ 
ment which took place during the year particularly as regards sanitation were 
very noteworthy. 

Trachoma is by far the most important disease among school .children. The 
P. M. 0. Ophthalmic Hospitals found a much greater percentage in the schools hi south¬ 
ern Palestine than in those of northern. In some of the former 97% of the children were 
infected. The school returns show an average of 74% for the couutry as a whole.. ,* . 
Daily routine treatment of infected children was carried out under medical 

l t« m p • #%••• i 

supervision. . *. . . f . 

In the larger town schools clinics for ophthalmic treatment were held daily by 
the District Nurse iu the school buildings and in the village schools the teachers have 
l>een instructed liow to instil eye drops. ^ 

15% of school children suffered from defective vision, and from 20% to 65% were 
found verminous, the percentage varying in the different schools. A, considerable ini- 

t > • , •, * 4 4 > • ^ 1 * Dj , ■ 

provemeut took place in this respect after the teachers had received their instruction 

- . I*V ... - ' . 

in hygiene, and ;i8 the result of disinfection. . . ., 

M ‘ • . »!«*■' ' * 

8% of the scholara had four or more carious teeth. Diseases of the heart, and 

* • • z» | • 4 y tv P<i> I ' /: v ^ w 

lungs and tuberculosis were In frequent except In Nablus where tuberculosis condiL- 
ions appear very prevalent Here 1% of the children were suffering from*active 

* !( i ij ^ *1 Mil*, r 

tuberculosis • in some form or other. ‘ ' . ..... 


ions 


* 


SpUeuic enlargement occurred in 8% of the cfiitdren throughout the. coqntry. 
although in some of the village schools in liialariouB districts it was as, high as.60%. 
Helminthic infection, particularly by asckns, is' very common. . . - t • 


Other schools in tile country were subjected to j»eriodic general inspectmns 
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by the Medical Officers of Health. Some of theae schools had their own medical 
arrangements as for example certain of the Jewish Schools in which the work is 
carried out l»y the A. Z. M. U. 

F. Antimalarial Service, 

Malaria stands out as by far the most important disease in Palestine. For centuries 
it has decimated the )x»pulatinn mid it is an effective bar to the development and settle¬ 
ment of large tracts of fertile land. At times it assumes epidemic characters in certain 
areas wiping out the populations of whole villages in a few months time, and there are 
few regions in the country actually free from it. 

Before the war no Government measures for the control of the disease hed been 

attempted. 

Since early in 1918 antimalarial work has been developed and the measures 
undertaken bv the Department have been as follows : - 

1. Measures in (xipulated areas u> destroy and prevent the breeding of mosquii ».h. 

2. Treatment of infected persons. 

3. Drainage and reclamation of swamp areas which afford extensive breeding 
grounds for mosquitoes. 

4. Educational work to bring to the people a knowledge of the disease and 
ts prevention. 

). A nil-mosquito measures.- 

These were carried out under the direction of the medical Officers of Health by 36 
A utiniHlaria Sub-Inspectors and their squad* of municipal employees. During 192latotal 
of 66381 possible breeding places, such as wells, cisterns and cesspits, in towns and villages 
were recorded and registered at the District Health Offices ; an increase of 11,579 over 
the year 1920. 771,405 inspections of these places were made in towns and 12,429 visits 
were made to villages. In those cases where the breeding places could not be made 
mosquito proof by repair, covering or the fitting of a pump, regular oiling was resorted 
to. 16,443 places were rendered mosquito proof by closure, repair or covering and 1149 
by the fitting of pumps, and oiling was carried out 632,877 times, with an expenditure of 76 
tons of ]taralliti and crude oil mixture. Householders ueglecting to take proper precaut¬ 
ions after warning had l>een given, were prosecuted and 702 prosecutions were lodged 
with the courts. Pnnipe, piping and strainer valves of standard pattern were sold at cost 
price by the Department to householders <fc a standard method of fixing the pump was 
intr<Hluced. 

These antimalarial measures, at first u> some extent unpopular, later received the 
assistance of the people particularly in many of the villages, where the Mukhtars 
arranged the closure of unnecessary wells aud cisterns, and turned out groups of vill¬ 
agers to clear and trim the neighbouring wadies uuder the directions of the sub-inspectors, 
and in some of the Jewish Colonies where the people carried out the necessary measures 
under the guidance of the Sanitarians of the A. Z. M. U. 

The grant of Government loans for the improvement of village water supplies 
has also been a step forward as regards malaria prevention in the villages, and the 
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provision of piped water supplies ami proper drainage systems in the larger towns has 
already commenced and should do much to eliminate mosquitoes from town areas. 

In Jerusalem for example, the decrease in deaths from malaria as shown below 
must be attributed, to some extent at least, to the greatly improved sanitary conditions. 
1st April to 31st December 1918. 113 deaths from malaria. 

1st January to 31st December 1919. 35 ” 

1st January to 31st December 1920. 30 ” ” ” 

1st January to 31st December 1921. 17 ” ” ” 


2. Treatment of infected persons. 

In all the large towns persons suffering from malaria have ample facilities for 
treatment from the local medical practitioners and hospitals and dispensaries. Thus there 
were 10.829 attendances of malaria patients at Government Dispensaries and 18.514 at 
Voluntary Dispensaries during 1921. 

Quinine tablets for prophylactic use have been on sale at cost price in all post 
offices throughout the country since 1919. 

In the villages the facilities for treatment are less, so that in November 1919 a 
routine treatment by means of quinine solution supplied free to any village patient ap¬ 
plying for treatment to Medical Officers of Health and their Sub-Inspectors at their 
periodic visits to the villages, was instituted. 

The treatment consists in a preliminary dose of calomel and the supply of 8 
grammes of quinine sulphate in solution which the patient takes during the next 
four days. 

The results are checked at subsequent visits and in many districts this form of 
treatment has met with wnch success. During 1921, 36,416 villagers received this 
treatment. - 

Owing to heavy rains and snow which fell in the spring of 1920 an unusual 
number of mosquito breeding places remained late into the year and iu the autumn ma¬ 
laria assumed epidemic form in many districts. i 

The villages situated on the wadies west of Hebron running from the Beit Jibrin 
region in the Judean Hills to the plain of Philistia were particularly affected. Few 
persons in this region escaped the disease and ronnd a number of villages the late crops 
were left standing as the people were too sick and debilitated to gather them. The death 
rate in this region during the latter part of 1920 was 68 per 1000 and the mortality was 
particularly high among infants aud young children. In the village of Beit Jibrin itself 
one sixth of the population died iu 3 months. There had been no such epidemic for 
over 50 years. 

The epidemic equipment was utilized and treatment centres with Medical Officers 
and Orderlies established in the largest of the infected villages. Fromithese centres the 
surrounding villages and Khirbehs vere visited and supplied with quinine. The treat¬ 
ment of infants by means of the recLal injection of quinine solution proved of great 
value. Many thousands of cases were treated and much minor drainage work was carried 
out, hut the epidemic did not subside until February of 1921. Drainage work and the 
clearance of streams and qykinine distribution was continued in this region and the 
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death rate for the last 10 month** of 192] was only 15 per 1000, while in Beit Jibrin 
itself from July to September there were no deaths at all. 

3. Drainage of swamps. 

All important swamp areas in the country have been examined by the Department’s 
Entomologist and schemes for their drainage have been prepared by the Sanitary Engi¬ 
neer in co-operation with the Department of Public Works. Until a capital credit becomes 
available little can be done by the Govern• ment in carrying out these schemes. The 
drainage of the Beisan inarches was. however, started early in 1920 and the completion 
of the second large drain and of minor drainage work around the village has resulted in 
the drying up of some thousand acres of rich Government Land, now ready for cotton 
growing and lias conserved the water for the perennial irrigation of a large additional 
area of the surrounding country, and has already reduced the amount of malaria in this 
district previously decimated by malaria. This *<>rk has cost less than £.3lXN>but is not 
yet completed. . • ' - 

A smaller scheme carried out at Jenin in conjunction with the Army and the 
Municipality, resulted in complete disappearance of malaria among the troops stationed 
there ami in a great diminution of malaria in the civil population of the town. It has 
been the policy oi the Government to encourage private enterprise with regard to the 
drainage of marsh land whenever possible, and in this connection may be mentioned 
ihe work of the Colonists of Hedera in the drainage of Wadi Gazaze, the construction 
of the Musherifa dam by the local people under the direction of the Sab-Governor of 
Acre and the drainage of the Kinnereth marshes by the Colonists there. 

4. Educational Work. 

The efforts of the Department up to the present have been mainly directed tow¬ 
ards instructing school teachers and children about malaria and tb« means of its spread 
and the personal and general measures which may he taken to avoid infection. Valuable 
educational work among the recently arrived immigrants has ben done by the A.Z.M.U. 
by means of pamphlets and lectures. 

Owing to the economic importance of malaria to Palestine in 1920 a Central Ad- 
. visory Commission, consisting of official and non-official members, was appointed by the 
High Commissioner to guide and advise the Government. The Commission has had four 
meetings at which it has examined and advised on the variotisdrainageschemes, considered 
methods of mosquito-proofing wells and cisterns and the supply and fixing of pumps by 
the Government, instituted local antimalai ial Committees in the districts, and drafted an 
Antimal&nal Ordinance and Regulations. 
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ANTIMALARIA STATISTICS FOR TH E YEA R 1921. 

Towns of Palestine. 


Month 


January. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

September. 

October. 

November. 

December. 
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651 


1 

• 

00 

i 


a. 


1 

S\ 

a 

o 

Hr 

o 

1 

71 

78 

123 

375 

26 

11 

I 

27 

101 

6 

! 909 

24 

13 

7 

41 

16 

12 

15 

8 

2 

11 

12 

29 

13 

22 
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ANTI MALARIA STAT1S1 

Villages 


Month. 
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January. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

September 

October. 

November. 

December. 


917 

683 

982 

1059 

1074 

1102 

1046 

1099 

1161 

1165 

1162 

979 


38 

115 

840 

298 

78 

472 j 
490 
660 
125 
71 
87 
90 


114 

229 

201 

188 

880 

176 

145 

96 

88 

66 

181 

226 


1468 

1674 

1660 

8465 

1768 

1821 

1086 

1142 

654 

427 

858 

881 



TOTAL. 


12429 






1CS_FOR THE YEA R 1921. 
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125070 
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O. Water Supplies. 

The same physical, chemical and bacteriological standards of purity for drink¬ 
ing water, which safeguarded the British Army from an outbreak of water borne disease 
during its campaign in Sinai and Palestine, have been adopted for the civil population 
of the country. 

These standards are shortly (a) the attainment of 1 metre transparency, (b) the 
absence of chemical evidence of recent sewage contamination and (c) the absence of 
colon bacilli from 1 cc. of the water. 

While admittedly low as compared with British municipal standards, they have 
proved satisfactory in practice and the enforcement of a higher standard at present is 
impossible as it would lead to the closure of the majority of the wells and cisterns in 
the country. 

Piped town supplies exist in Jerusalem, Tel Aviv, Gaza, Beersheba, Hebron. 
Ramleh, Tulkeram, Jericho, Nablus, Acre, Tiberias and Safed. In all cases they are 
inadequate, incomplete and unsatisfactory. The Jerusalem supply installed by the Army 
in 1918 is by far the best but house connections for the poorer inhabitants of the city 
are impossible on acount of the prohibitive cost of the water, (£. 18 per annum), and in 
any case a supply of less than 150.0U0 gullona daily for a city of over 60.000 persons 
allows only of street stand pipes and a few connections to hospitals, orphanages and 
similar institutions and to the more wealthy houses. Purification of the water, as else¬ 
where in Palestine, is effected by means of bleaching powder. The methods, though 
primitive, are effective and for a considerable period lactose fermenting organisms have 
been continuously absent from 10 cc. of samples taken from the service reservoirs and 
street stand pipes. Fresh supplies of bleaching jmwder are received from the United 
Alkali Company quarterly and only powder containing over 25% available chlorine is 
used for purification. The bulk of the Jerusalem drinking water however still comes 
from its 6.600 privately owned rain water cisterns. 

The Tel Aviv supply is a municipal supply derived from a bore in the centre of 
the town. The Gaza and Tulkeram supplies are from well constructed deep wells and 
have recently been greatly improved by Municipal enterprise. Beersheba also derives its 
supply from a deep well while Ramleh has a bore. The other towns receive their piped 
supplies from springs, that for Acre being carried for nine miles over am old aquaduct 
which is a source of constant trouble. 

The Tiberias people mostly obtain their water in pitchers which they till by 
wading into the lake and in conseqnence of pollution of the Lake Tiberias suffered from 
a cholera epidemic in 1918 and has had several small outbreaks of typhoid. 

In Haifa there is no public supply of any sort and the private supplies, mostly 
from deep and brackish wells, are extremely unsatisfactory and invariably polluted. 
Conditions in Jaffa are slightly better as good water can be reached in most parts of the 
town and its vicinity by sinking deep wells and bores. 

The provision of good water supplies for the towns has received much attention 
from both the public health and economic standpoints. Schemes have been drawn up 
for Jerusalem, Nablus, Hebron and Tiberias and are being prepared for Haifa and Jaffa. 

I 
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Work has actually started at Tiberias where a sufficient supply will be drawn 
from an unpolluted part of the lake north of the town and proper facilities for purifi¬ 
cation will be provided. The Jerusalem supply also should be more than doubled 
within the next year. 

Government loans not exceeding £.400 are made to villages for the improvement 
of their water supplies after their schemes have been approved. 

The bacteriological examination of public supplies is regularly carried out in the 
Government Laboratories and private supplies also are inspected by the Medical Officers 
of Health and Laboratory examinations arranged and purification carried out where 
necessary. 

H. Medical Stores. 

The Medical Stores of the Department are entirely self contained and deal with 
all matters relating to the Stores for the Department of Health, except actual purchase 
which is effected by the Controller of Stores. 

Departmental Stores Regulations have been in existence since 1918 and have been 
revised from time to time. Quarterly Returns of Consumable Storese.g. drugs, disinfec¬ 
tants, fuel, forage, stationery etc, are made by all districts showing amounts received, 
expended, remaining on charge at end of quarter and next quarters requirements. 

Establishments of permanent equipment have been drawn up and inventory led¬ 
gers have been in use for over three years. Quarterly Boards of Survey are held on 
unserviceable stores and all large consignments of new stores obtained for the Depart¬ 
ment are examined by a Board of Survey before being taken on charge. 


/ 
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I. MEDICO-LEGAL EXAMINATIONS. 


Daring the year the procedure for medico-legal examinations 
was improved after discussions with the Legal Secretary and Director 
of Pnblic Security. The following table shows the work done by 
Government Medical Officers. 


MEDICO LEGAL EXAMINATIONS & REPORTS. 


1 

No. of 


No. of times 

No. of post 

•1 

enquiries 

No. of persons 

oral evidence 

mortem exami 


requested 
by Police or 

Or 

given by medi¬ 

nations. 


examined 

cal Officers 

ordered and 


Magistrate. 


in Courts. 

performed. 

Jerusalem. 1 

1128 

1128 

_ II 

3 

12 

Rainallah. 1 

292 

292 

1 

5 

Bethlehem. 1 

272 

272 

2 

7 

Hebron. 1 

470 

470 

1 

■ 

Beersheba. 1 

238 

238 

1 * 

4 

Jaffa. I 

802 

802 • 

_ 

5 

Ramleh. 1 

517 

517 

i 4 

15 

Gaza. 1 

465 

465 

-' — 

1 

Mejdel. 

266 

266 


7 

Haifa. 1 

371 

366 ' 


6 

Acre. I 

314 n 

314 

22 

12 

Shefr Amr. 1 

107 

107 

— 

— 

Nablus. I 

660 

660 , 

10 

16 

Tulkeram. • 1 

420 

420 

28 

12 

Jenin. 1 

309 

309 

ft 

3 

12 

Nazareth. 1 

443 

443 

170 

5 

Tiberias. 1 

75 

75 

97 

13 

-Safed. 

328 1 

53 

97 

10 

Beisan. 1 

38 

43 

66 

— 


7515 


7240 


504 


TOTAL. 
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J. Ophthalmic Seotion. 

Trachoma is the most prevalent disease in Palest ine, and comes second to ma¬ 
laria in its economic importance. In some districts 97% of the inhabitants are affect 

ed. It accounts for the majority of the cases of blindness so common in tlris country 

% 

and as infection occurs in childhood it is the chief cause of visual disability in school 
children. Ifc is also u definite bar to many intending emigrants. 

Its prevalence is largely attributable to squalid housing conditions and bad sa¬ 
nitation, but early treatment and education in the care of the eyes prevent the disas¬ 
trous complications which so frequently occur in untreated cases. 

The efforts of the Government have therefore been directed to the prevention 
and early treatment of the disease among school children and the provision of facili¬ 
ties for the skilled treatment of those suffering from severe forms of the disease or 
% • 

its .sequelae. In this work the Government lias received valuable assistance from 
various voluntary organizations in Palestine, notably the Britisb^Order of St-. John in 
Jerusalem and the A. Z. M. U., and from the Director of Ophthalmic Hospitals in • 

• i * 

Egypt who has trained ophthalmic personnel for Palestine. * 

} V 

As facilities for ophthalmic treatment existed in several of the towns the Go¬ 
vernment suggested that attention should be paid to the villages. The Gaza Travel¬ 
ling Ophthalmic Hospital, the result of vollintaiy subsciptioiis from the notables 
of the Gaza District, started work t herefore on filet July 1919, in the villages where 
eye conditions appeared to he peculiary bud. 

The need for the Hospital proved so great that in 1920 a Principal Medical 
Officer with special surgical and ophthalmic experience, was appointed by the Go¬ 
vernment for ophthalmic duties and the establishment of travelling ophthalmic hos¬ 
pitals in other districts was intended but financial resources were inadequate. 

The amount of work done by the Hospital may be judged from the following 
figures:— • 



Attendances. < 

Operations 

1919 

8,864 

126 

1920 

3,420 

305 

1921 

23,178 

2,066 

The 1921 attendances classified according to conditions treated 

were as folio wsc 


Attendances. 

Percentages. 

Conjunctivitis Acute. 

1776 

7.7 * 

Chronic. 

138 

.5 

Trachom. 

18910 

81.6 

Corneal Conditions. 

1221 

5.2 

Endophthalmic conditions- 

243 

1.1 

✓ 

Varia. 

895 

. 3.9 

Total. 

28178 

100 

Operations were as follows:— 



Major Operations. 

Trachoma and Complications. 



s 


57 


Trichiasis. Snellen 

467 


Graft 

186 


Ectropion, Combined excision. 

21 

674 

Intraocular. 

Cataract 

12 


Iridectomiis. 

126 


Needling lens. 

1 


Trephines. 

12 

151 

Varia including tumours. Enucleation, 

evisceration, excision of lacrymal sac, etc. etc. 


7'J 

Minor Operations— Expression, picking. 

electrolysis. 


1162 


Total Operation*. 2060 


13% of the patient* were blind in one eye, and 4.35% blind in both eyes. 

The hospital is accomodated in tents and have visited about three districts 
each year. More frequent moves would prevent tin* continuous treatment s<» essential 
in most diseases of the eye, being undertaken. 

Its Medical Officers have visited the schools in whatever district the hospital 
has been situated and have given systematic instructions to the Local Medcial Offi- 
cers of Health, district and school nurses and tainurgies. It has thus acted as a 
valuable training centre in ophthalmic work and with the personnel so trained it has 
been possible to start ophthalmic clinics in Jerusalem, Jaffa and Nablus, and to in¬ 
crease the efficiency of the routine ophthalmic work done for school children. 

The ophthalmic work in schools has been arranged on the following basis:— 

• a) In the larger town schools a daily clinic h;u$ been conducted by the school 
nurse in which she has carried out routine treatment, prescribed by the School 
Medical Officer in each case, of the scholars suffering from eye disease. The cases have 
l»eeii seen by the Medical Officer once a week and progress noted and treatment 
changed as necessary. Children who needed special treatment attended the dispensary 
or were admitted to hospital. 

In uncomplicated cases of trachoma the results have been very encouraging, 
30% of cases treated in the school clinics being reported as cured within the first two 
or three mouths of treatment. ' 

Of the 2166 children in the 11 schools under Government Medical supervision 
in Jerusalem, 1670 were under treatment during ID21, and in 61% of those the 
trachoma reached its final or cured stage during the course of the year. 124,380 atten¬ 
dances at the school clinics were recorded and the Jerusalem school Medical Officer 
made 18.430 eye examinations and carried out 216 minor operations for trachoma. 
Equal progress was being made in most of the other large towns of Palestine. 
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(b) In the tillage school* the teachers were trained to carry out the simple rou¬ 
tine treatment of selected cases and to read out and explain to the children on several 
occasions each term a pamphlet on the care of the eyes. 

The treatment carried out by the teachers was limited also entirely to the in¬ 
stillation of drops and they were not allowed to do "touchings” of the conjunctiva. 

During 1921 in the towns and villages, 18668 school children bad their eye* 
examined by the Government school Medical Officers and efforts were made to conti¬ 
nue ophthalmic treatment during the long summer vacation — July to September — 
a period w'hen eye trouble is particularly prevalent in Palestine. The value of the 
continuous and regular treatment, extending over several years where necessary, which 
it is possible to give the school children suffering from trachoma cannot he over¬ 
estimated. 

Daring the winter months the P. M. O. Ophthalmic Hospitals toured the coun¬ 
try to inspect the Ophthalmic work carried out in schools and also visited the Gov¬ 
ernment Hospitals to advise on matters relating to surgery. 












SUMMARY OF OPHTHALMIC WORK BY TRAVELLING OPTHALMIC HOSPITAL. 

From l»t August to 3Ut October 1919. 


< >nt-pati<*nt8. 


Hospital. 


Places visited by Hospital. 


Rurier from 1-8*19 to 

21-8-19. 

Falufe from 21-8-19 to 

14-8-19. 

Meamiye 3 weekB up to 

11 10-19. 

Yebna from 11 -10-19 to 

81-10 19. 


TOTAL. 


I 


1121 


1062 


' 


8548 


1081 

1815 

I 

678 

211 ! 

19 

A 

1612 

2784 

917 


112 

1798 

2856 

I 

i 947 

115 

; 69 

884 

1 

i 1460 

! 601 

| t 

75 

. 85 

6821 

i 8864 

2988 

605 

285 


flu .a ? 


8.20% 2.96% 


a S = 
S oS 

zi « 


7H 14.15% 6.21% 


13.51% 8.69% 


14.77% 8.99% 


12.89% 4.85% ! 











60 


4 QUARANTINE & RELIEF SECTION. 


A. Quarantine. 

The introduction of railway cumin n nitration between Palestine and Egypt and the 
extension of rail facilities within the country itself which have taken place as an 
outcome of the war and post war developments have had the disadvantage of increasing 
the liability to the rapid transmission of infectious disease. 

In combating this, the work of the Quarantine Service has each year become 
more exacting. 

A Quarantine Service was instituted under the O. E. T. A. to replace the prewar 
Ottoman Service which existed in name only. The principals laid down in the Inter¬ 
national Sanitary (Conventions of 1903 anti 1912 have been followed with such 
additional precautionary measures as the peculiar circumstances of the country deman¬ 
ded. Th** geographical situation of the country but a few hoars distant by land or sea 
from oontres in which plague is endemic, the annual pilgrimages from the country it) 
the Hmljaz and from other countries to the Holy Shrines in Palestine necessitates a 
special watch being kept upon the health of all travellers. When the Hedjaz Railway 
a'ain functions as f.u* as Medina, the dangers to which this country will be exposed 
will multiply. 

In 1919 the control of travellers arriving by sea was established. In 1920 the 
first year al ter tin* war in which pilgrims proceeded from this country and Syria to 
Mecca a control was instituted during the pilgrimage season of arrivals by land. In 1921 
this control was again enforced and has now been tirade a permanent measure. 

At the present time the control of travellers arriving by land or sea consists in an 
observation of the health of all arrivals for the first five days of their sojourn in the 
country. Detention of travellers is not resorted to except iu the case of those who arrive 
by sea from infected ports. With the development of the system of observation as their 
destinations it was possible at the end of the year to restrict detention to those catego¬ 
ries of travellers from infected countries most likely to convey infection and most' 
difficult to trace at their destinations. In practice this means that “Cabin'* passengers 
are not detained or isolated for observation except those arriving from cholera infected 
countries or by infected ships. 

With the increase in trade and commerce the work of the Port Medical Officers 
has become steadily heavier. The total number of ships visited for the purpose of health 
inspection amounted to 3,974 at the four ports. Of these 1600 were at the port of Jaffa, 
14 74 at Haifa. 739 at Acre and 161 at Gaza. 344 ships were for special reasons placed in 
quarantine. 

The special quarantine restrictions for plague were mainly enforced against 
arrivals from the infected ports of Alexandria, Port Said and Beirut. Restrictions were 
in force against Alexandria for periods of time amounting in all to 152 days, against 
Port Said for 55 days and against Beirut for 91 days in the year. 

The special restrictions applicable to arrivals from cholera infected ports were 
sustained during the whole year against the Black Sea Ports of Sebastopol, Samsoun, 
Trebizonde. Odessa and from September to the end of the year against Batoum. 


i 
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Tht* absence of reliable in formation from ihese ports has entailed the continuous 
application of precautionary measures. 

The Quarantine restrictions for plague were enforced on two occasions against 
ports of this country by the Quarantine Board of Egypt on account of sporadic cases of 
plague. Three cases of this disease occurred in Haifa in July and one in Jaffa in October. 

With regard to information of the occurrence of plague and cholera in other 
countries this Department has been largely indebted to the courtesy of the International 
Quarantine Board of Egypt. This body has not failed to notify by telegram outbreaks of 
these diseases in ports of the Mediterranean which most nearly affect this country. In¬ 
formation is received direct from the FTigh Commissioner for Syria and from Constanti¬ 
nople with regard to ports of Asia Minor. It is intended to extent this system of direct 
communication to the Governments of other territories. Fortnightly and monthly re¬ 
ports of the incidence of Infectious Disease in the country are sent to the Colonial Office, 
the Governments of India, Iraq, Aden ami weekly reports combined with a summary of 
quarantine procedure to the Quarantine Board uf Egypt, Constantinople and to all Con- 
suals of other countries in Jerusalem. 

The work of the Quarantine Lazarets has been carried on under the greatest 
difficulties. The continual occurrence of plague in ports near to this country, the 
opening of immigration from ports of Europe widely infected with typhus and relapsing 
fever necessitated the carrying out of a careful procedure with all arrivals whose condi¬ 
tion was “suspect”. The prewar administration had built at Jaffa a small lazaret capable 
of accommodating twenty persons. In Haifa there was nothing. A lazaret camp was 
therefore established in 1919 at Haifa capable of accommodating 600 persons and 
pending the construction of additional permanent buildings at Jaffa tentage was provided 
to meet emergencies. In the early part of the year two new wings were completed in 
dalfa Lazaret where there is now accommodation in buildings for 80 third class and 20 
first and second class passengers. Considerable additions were made to the equipment 
of the two lazarets during the year. 

The construction of bathing and disinfection stations at each port for which 
plans had been prepared in 1919 and on which work had already commenced was 
pushed forward. In May the Haifa station was completed by the installation of a high 
pressure steam disinfecting machine. In Jaffa the disinfecting machine is installed but 
work still remains to be completed on the bath rooms and annexes. 

The total numbers of persons who were detained for observation in the quarantine 
lazarets during the year were 1552 at Jaffa and 1465 at Haifa. 

The tables appended show the result of the observation of the health of travellers 
at their destinations in the country. 

From these tables it will be seen that of arrivalg by.the sea ports Jipproximately 
93. 2% are traced at their destinations and their state of health kept under observation 
for the five day period and of arrivals by land approximately 83% are traced. 
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RECORD OF QUARANTINE PROCEDURE WITH VESSELS 



Prado 


Port. Month. U 


In Quarantin. 
, of] No. of! m 


No.of' No. of T . No. of No. ( 
S. 8. IS. V. iolal is. S. 8. V. 
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RECORD OF QUARANTINE PROCEDURE WITH VESSELS. 


Port. 


Haifa 


1921 

Jan. 

Feb. 

March. 

April 

May. 

June. 

July. 

A ng. 

Sept. 

Oct. 

Nov. 

Dec. 


Free Pratique 

In 

Quarantine 

No. of 
S. S. 

No. of 

s. v. 

I 

Total 

1 

No.of 
S. S. 

No. of 

S. V. 

Total. 


31 

33 

44 

31 

44 

29 
22 
22 
18 
40 

30 
51 


20 

12 

23 
90 
95 

108 

148 

159 

154 

98 

24 
9 


51 

45 

87 

121 

139 

137 

170 

181 


138 

80 

80 


24 

13 

19 

13 

3 

9 


.0 
8 
12 
3 


21 

31 

18 

3 

•> 


Total No. of i No. of 
of oertifi- Bills of 
vessels, cates. Health. 


Totals 401 940 


67 

130 

146 

148 

204 

202 

203 

154 

83 

62 


1474 


13 
5 
9 
7 
9 
3 

23 

14 

10 

2 

1 

3 


99 


A ere 


Jan. 

Feb. 

March 

April. 

May. 

June. 

July. 

A ng. 

Sept. 

Oct. 

No.v. 

Dec. 


20 

15 

29 
52 
67 
61 

105 
122 
120 
82 

30 
8 


82 

30 

8 


10 

8 


10 


20 

15 

29 

9 


9 

20 


15 

« — 




Totals 


711 711 


28 


28 


73 


































RECORD OF PERSONS DETAINED 
UNDER QUARANTINE 1921. 


Port. 

No. of persons under Quarantine. 

Total detained in 
Quarantine 
Lazarettes. 


! Crews. 

1 

Workmen 

( Immigrants. 

Passengers. 

| Total. 

Jaffa. 

1 

, 601 

558 

1293 

259 

2706 

1552 

Haifa. 

586 

i 625 

1893 

1053 

4175* 

1465* 

Acre. 

1 118 


— 

" 

118 


Gaza. 

1 


— 

— 

— 

— 

TOTALS. 

1250 | 

I 

1178 

8186 

1312 

6994 

3017 


x includes 122 pilgrims returning to Syria. 


RECORD OF MEDICAL SURVEILLANCE OF 


PASSENGERS ARRIVING 1921. 


Port of 
Entry. 

Number 

notified. 

1 

1 No. of passengers found 

, at destination. 

1 . • _ _ _ _ 

Not found at 
destination. 

‘ Percentage 
! found. 

Healthy 

f Sick. 

Jaffa. 

6789 

6522 

4 

262 

96.1% 

Haifa. 

4648 

4132 

* 8 

1 508 

99 .% 

Acre. 

48 

I 

42 i 


j 

1 

97 . 6 % 

By Land. 

8267 

6916 


1351 ! 

1 

83.6% 

TOTALS. 

| 19747 1 

17612 

12 

2122 

89.2% 







B. Pilgrimage to Mecca. 

By the courtesy of the Egyptian Government, Palestinians Pilgrims were per¬ 
mitted to travel as a party with the Egyptian Pilgrimage. The numbers who proceed¬ 
ed were 125 as compared with 6H last year. 

Prior to their departure all were vaccinated against small pox and to each $ c.c. 
of anti-cholera vaccine was administered. The second dose of anti-cholera vaccine (lcc) 
was given by the Egyptian Health Authorities at Suez. A Medical Officer of Henlth 
of this Department accompanied the Pilgrims on their journey, and his presence was 
of great assistance to them in many ways. On his return he reported the existence of 
small pox in the Holy City, a report Inter confirmed by the British Representative in 
Jeddah. Of the 12H Palestinians who proceeded to Mecca two died on the journey. 
The causes of deaths were sunstroke and gastroenteritis. 

The 121 who returned were detained under observation at the Quarantine Sta¬ 
tion of El Tor for 12 days, where examination of their stools was carried out. On arri¬ 
val in Palestine all were suhjeefed to medical inspection and daily observation for a 

period of five day* and found in good health. 

_ • 

The yearly pilgrimage to the Hedjaz is a factor which causes considerable con¬ 
cern to the Quarantine Service. This year the Palestine Pilgrimage Doctor found two 
pilgrims in Mecca who had accomplished the journey by land via Maan, Akabu and 
the Red Sea Coast and who intended to return by that route. At the present state of 
frontier control it is possible to control individuals crossing the border from Tiunsjor- 
dania or the Hedjaz into this country. When the Railway to Medina recommences to 
operate a quarantine station at Tebuk or in the desert will be required to enable pil¬ 
grims returning by rail to be medically examined. 

, t H 

In order to keep the situation under review ami to gain as much information 
as possible a mobile unit composed of the personnel and equipment required for a la¬ 
boratory and small quarantine post was despatched in August this year to Amman, 
with instructions to proceed to Maan or further South if the political situation wan 
favourable. Unfortunately this was not possible but the officer in charge was able to 
collect a considerable amount of valuable information with regard to places south of 
Maan where a quarantine control of returning pilgrims might be effectively curried 
out. 
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C. Relief. 

The number of orphanages and charitable institutions of a like nature in Palestine 
is thirty three. Of these two are Government Institutions, twenty are Roman Catholic 
two Protestant, seven Jewish, and two Moslem. A total of 2314 children are supported. 
With so many religious charitable organizations at work the policy has been to endeavour 
to reduce the extent of the Government liabilities in this direction. At the beginning of 
the year the number of children supported in the two Government Orphanages was 393. 
at the close of the year the number had been reduced to 282 and there is prospect of a. 
further reduction of this number by 59 as soon as the new Moslem Orphanage in Jerusa¬ 
lem is in a position to take over the Moslem children supported by the Government. 

The Syria and Palestine Relief Committee renders valuable assistance in the man¬ 
agement of the two Government Orphanages by providing the supervising staffs in each 
institution. The buildings occupied are held free of rent by the Government 

Elementary education is given in all these orphanages and to the older children 
instructions in some form of occupation or trade. 

During the year the American Near East Relief Organization with the appoval of 
rhe Government handed over the direction and control of the Syrian Orphanage to the 
German Society which founded and supported the institution. An agreement was drawn 
up between the Government and Pastor Schneller as representing the German Society in 
which certain conditions governing the control of the Orphanage were laid down. This 
Orphanage is well equipped with workshops and Machinery and provided that funds are 
available is capable of great development as au industrial school for older children. 

Table I shows the numbers of children accommodated in the different orphanages 
throughout the country. 

Table II shows the umnbers of children supported by religions. 

In addition to the support of orphan children certain funds were allocated in the 
Kelief Estimates for the assistance of urgent and necessitous cases of poverty in the 
country. These funds are distributed through Governors of Districts who investigate the 
circumstances of all cases to whom assistance is given. With the improvement in trade 
in the country this side of Relief expenditure has decreased. 


LIST OF ORPHANAGES & CHILDREI> 


Numn of Orphanage. 

Orph. dea Stems tie 
St. Joseph. 

M ties Dames de Sion. 

„ profession 11 el des 

Peres ile Sion. 

„ des titles tie la 
Cliarite. 

„ des Franeiscaines de 

Marie. 

Tushija Orphanage. 


Great Palestine Orphan 
Asylum. 

Zion War Orphanage. 

Syrian Orphanage. 

Orph. lies Benedictines. 
Orph. ties Stems tie 
St. Joseph. 

Creche ties Filles tie la 
Charite. 

Govt. Bethlehem 
Orphanage. 

Orph. ties S<Bur8 de . 
St. Joseph. 

„ et dispeiis. des 
Dames de Sion. 

Govt. Jaffa Orphanage. 




LIST OF ORPHAN AGE8 ft CHILDREN 


Name of Orphanage. 


Place 


Orph. ilea Soeurs de 

St. Joseph. Jaffa 

„ et dispens. des 

Trappistes. El Athronn 

„ des Carmelites. Haifa (Zaoura) 
„ des Soenrs de Charite 

(Maison du Hacre Caenr.) „ 

Herman Orphanage 

(Sisters of Charles). 

Orph. des ScBurs de 

St. Joseph. Nablus 

Nablus Municipal 
Orphanage. 

Orph. des Sreurs de 

St. Joseph. Nazareth 

„ des Dames de 

Nazareth. „ 

des Salesmens. 


Nablus 


Nazareth 


No. of 

children 

supported 


86 

20 

88 

110 

82 

10 

83 

86 

26 

72 


Boys 


20 


22 


72 


C. M. S. Orphanage. 

Orph. Palestine Orphan 

Committee Joint Distribution 
of the American Funds for 
Jewish War sufferers. 
General Orphan Asylum 
& Public Kitchen of 
Galilee. 

Jewish Orphan Asylum. 
Orph. Safetl. 


Safed 


60 


48 


21 

16 

20 


2814 


21 

16 

20 


ACCOMMODATED DURING 1921. (Contd.) 
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TABLE OF ORPHANS SUPPORTED, BT RELIGIONS 


Institutions. 


Government. 


Roman Catholic. 


Protestants. 


oslems. 


Jewish. 


TOTA LS. 



Christians. 


151 


221 


1151 


858 


Jews. 


481 


1730 


483 
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•D. Lunacy. 

The isolation of persons suffering from mental diseases is carried out in the Ez- 
i-atb Nashim Asyium. This institution was founded and supported by voluntary contri¬ 
bution, hut is now dependant to a large extent on a subsidy paid monthly by the 
Government. In virtue of this subsidy the directors of the Asylum reserve sixteen beds 
for the accomodation of patients whose treatment in an Asylum is ordered by this De¬ 
partment. The admission and discharge of patients is regulated by a Medical Board under 
the Chairmanship of the Principal Medical Officer of Jerusalem. 

The bed strength of the Hospital is 55 increased to CO during the last month of the 
year. This accomodation is not sufficient for the needs of the country. It was proposed to 
open a Government Asylum during the year with accomodation for 40 patients. The 
greatest difficulty has been encountered in finding a building which with minor altera¬ 
tions would be suitable for the purpose. It was finally decided to make use of the build¬ 
ing occupied as a Government Orphanage in Bethlehem, and to transfer the orphans to 
other uccommodution which has been found for them. 

Plans of the required alterations have been prepared and equipment gathered 
together, but the project unfortunately cannot be carried farther until the sanction of the 
German Religious Society to which the building belongs has been obtained. 

The question of providing accomodation for criminal and dangerous lunatics and 
additional accomodation for other categories of insane is an extremely urgent one. 

It is hoped that the negotiations which are in progress will result in the Bethle¬ 
hem building becoming available. The present state of affairs which is to say the least, 
unsatisfactory both from the point of view of the public and of the patient will then be 
settled. 

The table appended shows the admissions and discharges to the Ezrath Nashim 
Asylum. 

I 1 
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EZRATH NASHIM LUNACY HOSPITAL JERUSALEM. 
ADMISSIONS & DISCHARGES DURING 1921 
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E. Railway Mediaal Service. 

The Railway Medical Service in conducted by the Department of Health. The 
organisation consists of a Principal Medical Officer whose headquarters are at Haifa with 
Medical Officers at Haifa, Lndd, Rafa and Kantara, A medical orderlies who possess the 
St. John Ambulance Certificate in First Aid at several of the smaller stations. First aid 
appliances are kept at the smaller stations by the Station Master or Medical Orderly and 
in the brake vans or passenger trains. A number of railway employees have been given 
first aid instruction. 

Railway dispensaries are established at Rafa, Ludd and Haifa where sick railway 
employees and sick passengers are seen by a medical Officer, and at other large stations 
Government Hospitals or Dispensaries are available for this work. The P. M. 0. and 
bis staff exercise strict supervision of the sanitation of the whole line including all rail¬ 
way premises, buildings and coaches, and the camps of labourers engaged in railway 
work. The control of railway quarantine procedure ami the medical examination of im¬ 
migrants arriving by rail through Kantara is carried out by this service. 

Considerable progress has been made during the year in the improvement of tin? 
sanitary conditions of the line. All stations are now provided with sanitary requirements 
of different types. Kxperiments are being carried out as to the suitability of the Ro-San 
Installation for station latrines. 

Considerable attention is paid to the conditions under which employees live. 

It is felt that work in this direction results in greater efficiency of the staff and 
consequent economy to the administration. 

The number of railway employees for whom medical attention is provided is ap¬ 
proximately 5700. During the year 1034 were admitted to the Government Hospitals and 
there were 12,995 attendances at the Railway Dispensaries. 8,471 days hospital treatment 
was given during the year. 

‘ - II 
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5 LABORATORY SECTION 

A. Bacteriological. 

The Central Bacteriological Laboratory is situated in Haifa, a convenient centre 
for transport purposes from districts and for quarantine diagnosis. 

The equipment of the laboratory has been extended to allow it to undertake any 
Form of bacteriological investigation whatsoever. 

Specimens are received from all parts of Palestine and from various Departments 
including those of Agriculture. Customs, Public Security and Legal as well as from pri¬ 
vate practitioners and voluntary medical organizations. Special investigations have l>een 
made in connection with malaria, bilharziaand rut and mouse bacterial virus. 

During the year the following work has been undertaken: 

(a) Pathological investigations, including the diagnosis of histological sections of a pa¬ 
thological nature. 

(b) Bacteriological investigations of all kinds. 

(c) The preparation of autogenous vaccines. 

(d) The Wasserman and Sachs-Georgi reactions for the diagnosis of syphilis. 

(e) The differential diagnosis of blood stains, human versus animal. 

(f) Opinions on medico-legal questions other than those of Toxicology which are re- 

feraed to the Government Analyst. •, 

(g) Opinions on specimens of pathogenic or scientific nature of a medical character. 

Government Clinical Laboratories have been established at Jerusalem (attached to 
ihe Entomological Laboratory), Jaffa, Nablus and Gaza in connection with the Govern- 
inent Hospitals in order to provide means of early diagnosis for Hospitals and in epide¬ 
mics, and to allow of routine examination of water supplies and milk. 

Systematic post-graduate courses of a practical nature have been undertaken at 
the Central Laboratory by all Principal Medical Officers, and by certain Hospital and 
Epidemic Medical Officers from each district. By an extension of this system it is hoped 
to keep all doctors of the Department abreast of scientific development and to stimulate 
their interest in the problems of tropical disease. 

Valuable assistance has been rendered by the Laboratories of the Hadussuh Medi¬ 
cal Organization, who have well equipped laboratories at Jerusalem and Jaffa. Their co¬ 
operation has made it possible to form a very fair estimate of the disease commonly met 
with in the country. 

The Pasteur Institute of Jerusalem carried out antirabic treatment under Govern¬ 
ment subsidy, and is now preparing carbolized antirabic emulsion to enable treatment to 
be carried out in the districts at Government Hospitals. 

Rilharzia. 

It is of interest to note that a very definite light has been thrown on the presence 
of Bilharzia in the country. The report of the Government Entomologist shows a high 
incidence iu the neighbourhood of Jaffa of Schistosoma haematobium, 355 cases having 
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been discovered throughout the year. In Phoenicia district, however, no case was found 
although 668 urines were examined for comparative purposes. On six occasions the ova 
were demonstrated hut the subjects did not belong to the district. Investigations are pro¬ 
ceeding in other districts, but at present our findings indicate that the disease is confined 
to the Jaffa Area. 

Examination of Faeces. 

In the examination of some 4000 faecal specimens, one in every 4 showed the 
presence of worm ova. 

Ascaris hi mb, and Trichiuris trichiura seem to be equally common, Taemia sagi- 
nata was less common while only 3 cases of Anlcylostnma were reported. 

Hlood parasites. 

Nearly 25000 blood films were examined daring the year resulting in 1916 posi¬ 
tive findings for Benign tertian malaria, 1093 for malignant tertian, 11 mixed, 86 Benign 
quartan and 64 relapsing fever. * 

In view of the almost universal prevalence of malaria in Palestine on our first oc¬ 
cupation, it is considered too early -,is yet to differentiate between primary and secondary 
infections, or to demonstrate the comparative monthly incidence. 





B. Entomological 

A study of the biting in be eta of Palestine, particularly the mosquitoes was 
commenced in May 1921. Owing to pressure of routine work, and to the difficulty of 
getting new work started only moderate progress has been made. A reference collection 
of biting insects has been formed, and named material obtained from Europe ; a similar 
collection of ticks, snakes, scorpions etc. is in process of formation. A study has 
also been made of certain fisb which may be of value as destroyers of mosquitoes. 

Considerable time has been devoted to a survey of Urinary Schistosomiasis in 
Palestine. Its distribution in the Jaffa area is fairly accurately delimited, it has been 
proved absent from certain other areas, and the cercaria has been demonstrated in the 
snail Isadora ( Bulinu* ) rvntirrtu. 

In the absence of au Agricultural Entomologist a considerable number of pests 
liave been identified for the Department of Agriculture. 

C. Chemical. 

WORK DONE. 

During the period under review a total of 1417 samples and specimens of all 
kinds were examined. 

1. PUBLIC HEALTH 
(a ) Water. 

The work under this heading includes weekly examinations of the Jerusalem 
Water Supply from reservoirs ami standpipes, water from cisterns and wells in Jerusalem 
and other districts and the full iniueral analysis of water for boiler purposes. 

( b ) Milk. 

it is possible lo report considerable progress under this heading. The Gerbers 
apparatus for the analysis of milk is now established and working in nine centres viz ; 
Jerusalem. Jaffa, Gaza. Kamleh. Haifa, Acre, Nablus, Talkeram and Tiberias. A tenth 
machine has been sent to Hebron & will be working shortly. Although the control of 
milk in districts other than Jerusalem is as yet in the initial stages of development there 
are already indications that it is having a beneficial effect upon the quality of the milk. 

In addition to the 579 samples shown in Table (1) 100 samples of known origin 
from cows and goats have been examined. The work is being done in order to obtain 
reliable standards for the composition of milk in this country. 

It is still being continued and will be extended to include the milk of sheep and 
also cows and goats from other herds (see Table 2 ). In the meantime provisional 
standards have been adopted which probably allow some doubtful samples to pass but 
serve as an efficient check upon the majority of cases of watering or skimming. 

( c ) Mineral Waters. 

The samples examined during the summer of 1921 show a decided improvement 
in purity and composition as compared with those taken in 1920. This will be due to 
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(he improved conditions of manufacture and bottling which .should benefit the manufac¬ 
turer as much as the consumer, 

its. Food Stuffs and Spirits. 


(d) Drugs, Disi 

These include samples taken from vendors, hospital supplies, and samples from 
the Customs and drugs from the Medical Stores. 

2. MEDICO-LEGAL AND CH EM I CO-LEGAL. 

The work under this heading includes the examination of blood stains, human 
viscera and stomach contents of cattle, poisoned food, and substances suspected of 
containing poisons etc. 

Arsenic appears to be a favourite form of poison in this country, all the positive 
findings in cases of suspected cattle poisoning have been due to arsenic. Arsenic was 
was found in human viscera on two occasions and in both cases the arsenic had been 
taken in the form of tablets consisting almost entirely of white arsenic. Specimens of 
explosive toys on examination were found to contain sulphide of arsenic and potassium 
chlorate. 

X GOVERNMENT STORKS. 

Samples of commercial products such as soap, oils, drugs etc, are submitted 
by the Controller of Stores for chemical examination before contracts are made. By 
close cooperation between purchaser, user, and laboratory this branch of the work 
should be of considerable service to the Government. 


4 . 


includes 


(a) 

(M 

(«) 

(<!) 

(?) 


AGRICULTURAL. 

The work is now well iti hand. The progran 
Soil samples from Experimental Plot*. 

Analysis of Typical Soils. 

A General Soil Snrvey of the whole coantry. 

Examination of Agricultural Products and Fertilizers. 

Industrial Agricultural Investigations. 

Samples from experimental plots have been collected and the analysis of these 
is in ham!. The policy being to collect as many samples as possible during the winter 
season, the examination of which will be continued during the dry season. 

The Department of Agriculture provides two assistant chemists for this work. 

5. WORK FOR OTHER DEPARTMENTS. 

The Services of the Laboratory are at the disposal of all Government Departments 
and Public Institutions. 


he Departments who have n 
Public Works Department. 
Commerce and Industry. 
Education. 

Palestine Railways. 

Posts and Telegraphs. 
Controller of Stores. 
Antiquities. 


tade use of the Laboratory are ; 


/ 


Public Security. 

Agriculture. 

Veterinary Service. * 

Customs and Revenue. 

Treasury. 

Chamber of Commerce, Jerusalem 
O. P. D. A. 







I». PRI VATIC FIRMS AND INDIVIDUALS. 

Work of this nature has not up to the present l»een specially looked for. No 
work which could l>e undertaken has been refused. It is hoped that at the end of the 
present year the Laboratory will be in a position to advertise for work of this nature, 
on payment of fees. It is thought that work for Business Firms, Importers and others 
would he of service to the commercial interests of the country and at the same time ho 
a source of revenue to the Government. 

FUTURB WORK. 

It is thought that this first annual rejKjrt will indicate that this Lalx>ratnry has 
been of Service to most Departments of the Palestine Government. 

An increase of work is anticipattMl especially from those Departments directly 
concerned with the Industrial. Commercial and Agricultural development of the country. 

The equipment now on order includes as many as fiossible of the items considered 
essential to meet increased demands. Arrangements are also being made whereby 
suitable problems cun be referred to the Imperial Institute, ami it is thought that this 
should prove an asset to the Government Chemical Laboratory in dealing with future 
• lemands. 


Table (1). 


Samples examined at the Government Laboratory Jerusalem for the year 1921 






















Analysis of Cows and Goat’s Milk of known Origin from Jerusalem District 

, Milked over the period November 1st. to December 31st. 1921. 


Table (2). 


1 

Animal. 

Number of 

Samples. 

Goat one individual 

“white face*' 

27 

Goat Each sample from 
a different individual. 

27 

Cow. One individual. 

28 

1 


Cow. Mixed milk from 

a herd. 


28 


U 


Fat per-cent. 


Max. 


5.0 


8.0 


8.0 4.2 


Average. 


8.4 


Solids-not-Fat per-cent. 


Min. 


8.4 


Max 


10 . 


10 


Average. 


9.1 

















TABLE OF LABORATORY FINDINGS 1921. 


Nature of 
Specimen- 



Number of Positive Findings 


11 

n 

II 


V 

j 

5*3 

OCL 


Blood films. 


3816 1 *061 


Faeces. 


313 3«0fi 


Urines. 


668 16041 


P. Vivax. 

P. malariae. 

L. malariae. 

Mixed P. vivax I 
4 L. malariae > 

Spirochaete of Relapsing Fever. 

B. Dyaenteriae (shiga). 

f« (Flexner-Y.) 

B. typhosua. 

B. paratyphosus A. 

B. paratyphosus B 
Entamoeba histolytica. 
r orm Ova. 

Schistoeomum mansoni. 

Taenia Saginalu. 

Uymenolepis nana. 

Diboth riocephalua. 

A scans lnmbricoides. 
Ankylostomum duodenale 
Trich juris trichiura 
Unclassified ova. 

Ova of Schistosomnm hacmatob 


32 

261 

11 

38 



1404 

64 

842 


26 

7 
31 
21 

8 
6 

28 

1 

6 

2 

1 

50 

46 

436 


107 


Spilt u. 


324 101*3 


Pharyngeal Swaba. 


171 


438 


Wasaermanu 

Reactions. 

Agglutinations 


Blood Cult 


624 


273 1220 


539 


Tubercle bacilli. 
Pneumococci. 

Influenza. 

Vincents Angina. 
Klebe-Loeffler bacilli. 
Blastomyces. 

Klebs-T-oeffler bacilli. 
Vincents Angina. 
Diplococcus meningitidis 
Influenza bacilli. 


B. typhosus. 

B. paratyphosus A. 
B. paratyphosus B. 
Weil Felix Reaction, 
B. melitensis. 

B. typhosus. 

B. paratyphosus A. 
B. paratyphosus B. 
B. paraooli. 

B. suipestifer. 

Streptococci. 

Staphylococci. 


56 

8 

3 

2 


120 

62 

94 

10 

1 


36 

in 
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TABLE OF LABORATORY FINDINGS 1921 (continued), 


Total 

examination*!. 


Xiuulier of Positive Findings. 


Nature of specimen. 


s l 

% 'C 

§ 5 

z 2 


* 

• | 

*5 fi 

-i -i 

23 


t 


= 5 

a. -r 

s - 


2 

,/S 


• s £ L '5 2 

'>i jgii 


Urethral Smears. 

Films - for Spiroclm- 
eta pallidum. 

Water Examinations 

Bacteriological. 

Chemical. 

Miscellaneous j 

examinations. i 


1558 




»;:><) 


24 


*543 


1579 


*>•> 


:i2t» 


187 


97 


Gonococci, 


497 


5 


522 








m 

Asst. Director Quarantine 
& Relief Section. 


igrants 


Quarantine. 

Pilgrims and 
Passengers. 

Relief. 

Railway Medical Services 

* 

Lunacy. 

* 

Gendarmerie. 

Infant Welfare. 



Railways. 

4 M. Os. H. 
(Including Sinai 
Railways). 
Dispensers— 
Nurses—Male. 


Clerical Staff. 


3 Q. M. Os. 

1 Q. M. O. 

(Land Control). 

Quarantine Sub- 
Inspectors. 
Quarantine Guards 

Clerical Staff. 


w 

Asst. Director Epidemic 
and Health Section. 

- 1 .. 

Sanitary Services Municipalities. 

44 44 Villages. 

44 w Schools. 

44 44 Government Buildings. 

44 44 Charitable Institutions. 

Public Establishments and Unhealthy Tr 
Food and Milk Control. 

Drainage. 

Cemeteries. 


Sanitary Training. 

Building Regulations. 
Epidemics. 

Communicable Diseases. 
Disinfection. 

Infectious Cordons. 
Vaccination and Inoculation. 
Vital Statistics. 


Inspector of 
)lic Establishme 
and Unhealthy. 


Sanitary Engii 
Draughtsman 
Plumbers 


Clerical Staff. 


! 


PHI LIST! A. 


/ 


Ramleh. 

M. O. H. 

M. <). Hospital 


Jaffa. 

M. O. H. 

M. O. Hospital 


Tulkerani. 

M. 0. H. Hospital 
and Municipal. 


M. O. H. 

Epidemic 
& Schools, 


Gaza. 

M. (h H. 

M. O. Hospital 


Mejdel. 
M. 0. H 


Dispensers_Nurses, Male and Female — Sub - Inspectors — Autiuialarial 

Sub - Inspectors —Disinfectors and Clerical Staff. 




DEPARTMENT 


OF 


HEALTH 


Headquarter Sections 


1C 




Buildings, 
istitutions. 
lealthv Trades 


Asst. Director 
Medical Section 


Government & Voluntary Hospitals. 
Opthalmie Hospitals. 

Training Schools for Nurses. 

44 44 44 Barbers. 

44 44 44 Midwives. 

Central and District Medical Boards. 
Pharmacies & Drug Stores. 

Police, Prison and School Medical Servi 
Prostitutes and Venereal Clinics. 

Medico-Legal eases. 

Practice of Doctors and Chemists. 
Dentists and Mid wives. 

Antimalarial Measures. 

Personnel. 


Water Supplies. 


rv Engineer 
rhtsman and 
’lumbers 


Inspector of 
Pharmacies. 


S. M. O. Lunatic 
Asylum. 


P. M. 0. Ophthalmic 
Hospitals. 


Asst. Bacterio 


and Kntomoio 




Clerical Staff. 


N ursing 

& Clerical Staff. 


DISTRICT GOVERNORATES 



SAMARIA. 


ft 


P. M. (). 


Mejdel. 
M. O. H 


ital. 


M. O. H. 
Epidemic 
and Schools, 


Nablus. 

M. O. H. 

M. O. Hospital 
and Municipal.. 


Jenin. 

m. a H 


Beisan Ti 

M. O. H. M. 


Dispensers — Nurses, Male and Female — 

Sub - Inspectors — Antimalarial Sub - Inspector: 
Disinfectors and Clerical Staff. 


Disf 

Sub 

Disi 


JERUSALEM. 






H. 



Asst. Director Laboratory 

Section. 


Bacteriological Sc Pathological 
Laboratories. 

Chemical Laboratories. 
Protoozoology Sc Entomology. 
Water Analyses. 

Food Analyses. 

Drug Analyses. 

Serum Institutes. 

Antirabic Institutes. 

Vaccines. 

Malaria and other research. 


Asst. Bacteriological 
and Entomological. 


W 

Chemical Analyst 
Sc Medico-Legal Expert 


Laboratory Assistants 
Clerical Staff. 


GALILEE. 


P. M. O. 


I I Nazareth. J 

Beisan Tiberias. M. O. H. Safed 


M. O. H. M. O. H. 


M. O. H 


M. O. H. 

Epidemic 
and Schools. 


Acre. 

M. O. H. 

M. O. Hospital, 
and Municipal. 


Quartermaster 
Medical Stores Section 


Medical Supplies. 
Hospital Equipment. 


Storekeepers and 
Clerical Staff. 



PHOENICIA 


P. M. O. 


Haifa 


M. O. H. M. O. H. 

1 M. O. Hospital Epidemic 
and Municipal, and Schools. 


Dispensers — Nurses, Male and Female — 

Sub - Inspectors — Anti malarial Sub - Inspectors 
Disinfectors and Clerical Staff. 


Dispensers — Nurses, Male and Female — 

Sub - Inspectors — Antimaiarial Sub - Inspectors 
Disinfectors and Clerical Staff. 
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4; 


Pilgrim* and Immigrant*. 
Passengers. 

Relief. 

Rail wav Medical Services. 

* 

Lunacy. 

90 

Gendarmerie. 

Infant Welfare. 


u 44 Villages. 

4 * *• Schools. 

44 44 Government Buildings. 

44 44 Charitable Institutions. 

Public Establishments and Unhealthy Trades 
Food and Milk Control. 

Drainage. 

Cemeteries. 

Sanitary Training. 

Building Regulations. 

Epidemics. 

Communicable Diseases. 

Disinfection. 

Infectious Cordons. 

Vaccination and Inoculation. 

Vital Statistics. 


P. M. O. Palestine 
Railways. , 

4 M. Os. H. 
(Including Sinai 
Railways). 
Dispensers— 
Nurses—Male. 


Clerical Staff. 


Senior Q. M. O. 

3 Q. M. Os. 

1 Q. M. O. 

(Land Control). 

Quarantine Sub- 
Inspectors. 
Quarantine Guards. 

Clerical Staff. 


Inspector of 
Public Establishment 
and Unhealthy. 


Sanitary Engineer 
Draughtsman and 
Plumbers 


Clerical Staff. 



PHILISTIA. 


P. M. O. 


Rainleh. 

M. O. H. 

M. < >. Hospital 


Jaffa. 


M. O. H. 

M. O. Hospital 


Tulkeraui. 

M. O. H. Hospital 
and Municipal. 


M. O. H. 

Epidemic 
& Schools. 


Gaza. 

M. O. H. 

M. O. Hospital 


Mejdel. 

M. O. H. 


Dispensers — Nurses, Male and bemaie — Sub - Inspecto 
Sub - Inspectors —Disinfectors and 01 erica 1 Staff. 


A utimalarial 


Di, 


Di; 


11 // 


4 . 









oluntarv Hoepi 




ms. 


Trades 


. overnment _ ^ 

Opt ha 1 mi c Hospitals. 

Training Schools for Nurses. 

44 44 44 Barbers. 

44 44 44 Midwives. 

Central and District Medical Board 




Chemi 


Pro 




W ater 


Pharmacies & Drug Stores. 

Police, Prison and School Medical Serv 
Prostitutes and Venereal Clinics. 


Food 


Drug . 
Serum 


r 


Medico-Legal cases. 
Practice of Doctors am 
Dentists and Mid wives. 
Antimalarial Measures. 
Personnel. 


\ntira 


Vaccin 


Malari 


Water Supplies. 


meer 


n and 


Inspector of 
Pharmacies. 


S. M. 0. Lunatic 


P. M. 0. Ophthalmic 


Asst. Bacteriological 


Asylum. 


Hospitals. 


and Entomological. 


rs 


Clerical Staff. 


Nursing 

Sc Clerical Staff 


I 


ISTRICT GOVERNORATES 


SAMARIA. 


P. M. <). 


Nablus. 


Mejdel. 

M. O. H. 


M. O. H. 


M. O. H. 


Jenin. 


Epidemic 
and Schools. 


M. 0. Hospital 


M. O. H 


Beisan Tiberias. 

M. O. H. M. O. H 


and Municipal.. . 


Dispensers — Nurses, Male and Female 
Sub - Inspectors — Antimalarial Sub - Ji 
Disinfectors and Clerical Staff. 


Dispensers — N 
Sub - Inspectors 
Disinfectors am 


JERUSALEM 




P. M. O. 


Jerusalem. 


M. O. H. 


Hebron. 


1. Asst. P. M. 0. Ramallah. 


Bethlehem 


Beer sheba 


Epidemic 
and Schools. 


M. O. H. 


1 M. O. H. 


M. 0. H. 


M. O. H. 


M. O. H. 


Hospital 


2 M. 0*s Hospital 


Hospital 


Hospital. 


& Municipal. 


Sc Municipal 


Sn 


Dispensers — Nurses, Male and Female — 

Sub - Inspectors— Antimalarial Sub - Inspectors 
Disinfectors and Clerical Staff. 


\\ 










cteriologica 
Laboratories. 




A *i 


Hospital Equipment 


Chemical Laboratories. 
Protoozoology & Entomology 
Water Analyses. 

Food Analvse9. 

tr 

Drug Analyses. 

Serum Institutes. 

Antirabic Institutes. 

Vaccines. 

Malaria and other research. 


;eriological 
lological. 


Chemical Analyst 
& Medico-Legal Expert 


Laboratory Assistant# 
Clerical Staff. 


Storekeepers and 
Clerical Staff. 


GALILEE 


PHOENICIA 


P. M. O. 


P. M. C). 


Nazareth. 


Tiberias. 

M. O. H. 


Safed 

M. O. H. 


M. O. H. 

Epidemic 
and Schools, 


Acre. 

M. O. H. 
M. O. Hospital 
and Municipal 


Haifa 


M. O. H. 


M. O. H. 


1 M. 0. Hospital Epider 
and Municipal, and Schools, 


Tershilia 

M. 0. H 


Nurses, Male and Female 
Inspectors — Anti malarial Sub - Inspect' 
fectors and Clerical Staff. . 


Dispensers — Nurses, Male and hemale — 

Sub - Inspectors — Anti malarial Sub - Inspectors 

Disinfectors and Clerical Staff. 


sheba. 




, Vs 













